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Mornidine eliminates the ordeal of 
morning sickness. 

With its selective action on the 
vomiting center, or the medullary 
chemoreceptor “trigger zone,” Morni- 
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phenothiazine drugs without unwanted 
tranquilizing activity. 
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are unable to retain oral medication 
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hospital patients with peptic ulcer treated with 
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ambulatory continuous drip therapy. Total 
relief of symptoms was afforded to 44 of 46 
patients! with duodenal ulcer, gastric ulcer 
and hypertrophic gastritis, and to 30 of 33 
patients? with duodenal and gastric ulcer and 
peptic esophagitis. 

Nulacin tablets provide continuous main- 
tenance of gastric anacidity. They are del- 
icately flavored and dissolve slowly in the 
mouth (not to be chewed or swallowed). 


Supplied in tubes of 25 tablets. Reprints and 
clinical samples sent on request. 
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AND RHEUMATIC DISORDERS — 
THE PAIN OR THE SPASM? 
Regardless of which occurs first, the pain or the spasm, prescribe 
SALIMEPH FORTE or SALIMEPH/PREDNISOLONE to rapidly 
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Om Rel iralS 


Many psychologic disorders 
are made worse rather than better 
by administering tranquilizers 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


Paradoxically, an anxious patient 
may become more anxious because he 
no longer feels anxious while taking 
a tranquilizer. He worries because of 
his lack of worry. In short, natural 
anxiety may be a normal defense 
mechanism and therefore may have 
virtue in its own right. When anxiety 
is suddenly and completely removed 
by the administration of a tranquiliz- 
ing agent, the patient may find him- 
self confused by a situation with 
which he cannot cope. He, therefore, 
must substitute a more normal de- 
lense mechanism if he can summon 
one, or break down. 

‘An article by C. C. Shaw and P. W. Felts in the 

imerican Journal of Medical Sciences, 237:141-149, 
1959, expressed the thoughts summarized in this 


editorial and in some instances implemented by 
those of the author. J.M.N. 
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Hostile patients who are filled with 
chronic anger do not do well on tran- 
quilizers, nor do patients dominated 
by obsessional mechanisms. Sudden 
depersonalization may induce a fear 
of going mad. Latent homosexuals oc- 
casionally become active or even hy- 
peractive in an overt manner after 
the ingestion of tranquilizers. 

Equanimity, tranquillity and peace 
of mind are found in oneself and not 
in a bottle on the pharmacist’s shelf. 
It may be true that our civilization 
is bungling through a period of ideal- 
ogical controversy, but every civiliza- 
tion in human history has floundered 
from one crisis to another. If crisis 
produces tension (or vice versa), then 
this tension should be used construc- 
1959 
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tively to overcome the crisis so that 
the drive to self-transcendency may 
become a positive force for guod. 
Anxiety is like smoke which pre- 
cedes fire. The fire may be used to 
great advantage in our daily lives as 
a source of energy. If it rages out of 
control, a conflagration ensues. Tran- 
quilizers may be used judiciously to 
prevent or put out smouldering brush 
fires, but they should not be called 
upon to quench a forest fire. Neither 
should they be employed to complete- 
ly stifle anxiety from which the warm, 


Doctors, the Public, and 
Acceptance of Scientific 
Advances 


Conflicts in the press or on the pub- 
lic stage on acceptance of health meas- 
ures have been made through the 
ages. We can remember the slow ac- 
ceptance of chlorination of public 
water supplies, the course of various 
anti-vivisection bills in State legis- 
latures, tirades against the pasteuriza- 
tion of milk, the use of aluminum in 
cooking utensils, and controversies 
over fluoridation of water supplies 
still go on. 

The Salk vaccine was widely and 
promptly accepted, perhaps because it 
protected against a crippling and trag- 
ic disease which hit quickly, against 
which there were no defenses. Or was 
it because in recent years the public 
had learned a great deal about polio? 
At least one group opposed the Salk 
vaccine. Many of the people who 
were in that anti-polio vaccine cam- 
paign are fighting fluoridation now. 
In the Nation-wide polio vaccine 
trials the people were informed about 
the problem, were told what questions 
needed to be answered, why it was 
important to get answers to these 
questions, and what could be ex- 
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blue flame of ambition and accomp- 
lishment is lit. 

Peace of mind, like the pur-uit of 
happiness, is a transitory affair. It is 
not an end in itself. It should be 
sought primarily as a means to in- 
sure our ability to live and t. keep 
on living, to face the present and the 
future with enthusiasm and aot to 
mourn the past. 

In 1663, the great poet, John Mil- 
ton, wrote: “The mind is its own 
place and in itself can make a Heaven 
of Hell, a Hell of Heaven.” <4 


pected if the answers were favor 
able. With such a background, cov- 
pled with the great interest that had 
been around through the fund rais- 
ing activities of the National Founda- 
tion for Infantile Paralysis, thousands 
of U.S. parents were willing [even 
eager] that their children be inocu- 
lated with an experimental vaccine. 
A good many were willing to join 
controlled experiments in which they 
did not know if their children were 
or were not being protected. Adults 
and children thereby learned some- 
thing about the scientific method. The 
public is now eager to accept the 
measures which science and technol- 
ogy offer. 

Doctors probably are the only per- 
sons with considerable scientific back 
ground with whom most people ever 
have direct personal contact. It is 
suggested that they not only play the 
traditional role as protector of the 
family health, but that they assume 
an additional role as interpreters 0! 
science and its methods. 


“ss 





Baumgartner, L., 
609-613,1958. 
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ORIGINAL ARTICLE 


Bronchogenic Carcinoma: Etiologic Considerations 


Although tobacco is an alleged carcinogen, 
the increased incidence of lung cancer is more indicative 
of improved diagnostic techniques and longevity 





MILTON B. ROSENBLATT, M.D.,* New York, New York 


The marked rise in the incidence 
of lung cancer has presented many 
problems. In the United States, bron- 
chogenic carcinoma now accounts for 
10 per cent of the total cancer deaths, 
more than 20 per cent of the cancer 
deaths among men between 45 and 
10 years. Similar increases have been 
noted in other countries. In England 
and Wales, the crude death rate from 
lung cancer increased from 8 per mil- 
lion in 1900 to 321 per million in 
192. Explanations for the increased 
prevalence have included the follow- 
ing etiologic possibilities: 

l.Inhalent carcinogens from auto- 


“Associate Professor of Medicine, New York Medi- 
al College; Visiting Physician, Metropolitan Hos- 
pital; Co-author of “Cancer of the Lung,” Oxford 
University Press, 1956. 
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mobile exhausts and industrial com- 
bustion motors. 

2. Tarring of roads. 

3.Inflammatory metaplasia from 
antecedent bronchopulmonary infec- 
tion. 

4. Occupational exposure to asbes- 
tos, silica and chromium. 

5. Smoking. 

In general, the inhalation theories 
have not stood the test of time. Reluc- 
tance to acknowledge air pollution as 
an important factor was based on the 
universal exposure of the population 
to gaseous irritants and the lack of 
correlation with the incidence of the 
disease as well as the sex and age dis- 
tribution. The carcinogenic action of 
tar led to the implication of tarring of 
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the roads but this was refuted by stud- 
ies showing that the increased in- 
cidence preceded tarring of roads! 
and that it had occurred in areas in 
which neither tarring nor automobiles 
had made any impact.” 

The occurrence of metaplasia in the 
bronchial mucosa as a sequel to 
bronchopulmonary inflammatory dis- 
ease led to consideration of a relation- 
ship between the influenza epidemic 
of 1918-1919 and the subsequent in- 
crease in bronchogenic carcinoma.’ 
Similarities between post-inflamma- 
tory squamous metaplasia and malig- 
nant changes have been often noted 
and allusions made as to the former 
representing a possible pre-cancerous 
condition. It is difficult to establish a 
causal relationship between the two 
occurrences, because the early symp- 
toms of bronchogenic carcinoma are 
often due to infection distal to the 
bronchial obstruction. The first clin- 
ical manifestations of the disease may 
present themselves as syndromes in- 
distinguishable from lobar pneumo- 
nia, segmental pneumonitis, abscess 
or bronchiectasis. Specific infections 
such as tuberculosis and fungus dis- 
ease have also been implicated on the 
basis of co-existence. 

Exposure to silica and asbestos has 
been considered of etiological import- 
ance in instances in which both pneu- 
monoconiosis and cancer were pres- 
ent.‘ The irritant effect of chromium 
on mucous membranes and its wide 
industrial use led to consideration of a 
possible carcinogenic effect.° Howev- 
er, the argument for occupational ex- 
posure is not a strong one. The total 
number of reports of lung cancer 


1. Passey, R. D., & Holmes, J. M., Quart. J. Med., 
4:321,1935. 
2. Konrad, A., 
Wehnschr., 55:652,1929. 


& Franke, W., Deutsche med. 
%. Winternitz, M. C., et al., The Pathology of 
Influenza, Yale University, New Haven, 1920. 

4. Vorwald, A., & Karr, J., Am. J. Path., 14:49,1938. 

5. Alvens, W., & Jonas, W., Cancer, $:103,1938. 
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cases presumably related to specific 
industrial exposure is too sinall to 
merit any serious consideratio:. Some 
years ago interest was aroused by 
the high incidence of lung cancer jn 
the workers of the Schneeber:; (Ger- 
many) and Joachimstal (Czechoslo- 
vakia) mines. Chronic radon expo- 
sure was considered the oilending 
agent but later studies cast doubt on 
the conclusions in favor of hereditary 
considerations based on the inbreed- 
ing that had occurred for centuries 
in the mining localities. In studying 
occupational exposure in hospitalized 
patients with lung cancer it has been 
found that the occupations are usual- 
ly a reflection of the general status 
of the hospital population.’ 

In recent years major interest has 
centered on the carcinogenic role of 
tobacco. In the early part of the 20th 
century the onus was placed on cigar 
and pipe smoking; now the emphasis 
is on cigarettes. The marked rise in 
cigarette consumption in the United 
States tended to corroborate the con- 
clusions of the statistical studies spon- 
sored by the American Cancer Socie- 
ty and by public health agencies 
abroad. There has been a general una- 
nimity among the investigators that 
cigarette smoking is statistically re 
lated to lung cancer and that the mor- 
tality ratio of the heavy smoker for 
lung cancer is far greater than that 
of the non-smoker.®?® In corrobore- 
tion of the statistical data, there has 
also been presented some experimen- 
tal evidence purporting to show the 
6. Lorenz, E., J. Nat. Cancer Inst., 5:1,1944. 

7. Brockbank, W., Quart. J. Med., 1:31,1932. 

8. Doll, R., Brit. J. Cancer, 7:303,1953. 

9. Doll, R., & Hill, A., Brit. M.J., 2:1271,1952. 
10. Dungal, N., Lancet, 2:245,1950. ; 
ll. Hammond, E., & Horn, D., J.A.M.A., 155:1316 
12. Levin, M., New York J. Med., 54:769,1954. 
13. Sadowsky, D., et al., J. Nat. Cancer Inst., 1! 

1237,1953. 
14. Wynder, E., 

1950. 


15. Watson, W., & Conte, A., Cancer, 7:245,1954 
16. Korteweg, R., Cancer, 9:163,1953. 


& Graham, E., J.A.M.A., 143: 


June, 1959 





carcinogenic effect of tobacco on the 
skin of mice.1* 

During the recent Congressional 
investixation on cigarette filters in 
Washington, many dissenting opinions 
were expressed in regard to the po- 
tentialities of smoking as a cause of 
lung cancer. These objections may be 
summarized as follows: 

1.Cancer of the lung has been an 
established entity in the medical lit- 
erature for 150 years, antedating the 
era of cigarette smoking by a cen- 
tury.1* 0 

2.In institutions with routine au- 
topsies and awareness of the disease 
there has been no real increase in 
the ratio of lung cancer to total can- 
cers.22~~° 

3.The current difficulties in the 
diagnosis of bronchogenic carcinoma 
suggest that a percentage of the huge 
respiratory death rate in the early 
part of this century may well have 
been due to lung cancer. If this diag- 
nostic error is estimated as low as 5 
per cent, the death rate from lung 
cancer at the turn of the century 
would have been as great as it is to- 
day. 

4. The validity of the statistical con- 
clusions has been challenged on the 
basis of improper selection of con- 
trols, lack of autopsy confirmation of 
the cause of death, and lack of corre- 
lation between the death rates of the 
heavy smokers in the survey as com- 





\7.Wynder, E., et al., Cancer Res., 13:855,1953. 

\8. Laennec, R. T., A Treatise on the Diseases of 
the Chest and on Mediate Auscultation. Trans. 
by John Forbes, 4th ed., London, 1834. 

9. Bayle, G. L., Recherches sur la phthisie pulmon- 
aire, Gabon, Paris, 1810. 

“0. Morgagni, G., The Seat and Cause of Diseases 
Investigated by Anatomy. Trans. by B. Alex- 
ander, Wells and Lilly, Boston, 1824. 

‘I. Jaffe, R. J., J. Lab. and Clin. Med., 20:1227, 
1935, and Sternberg, H., Virchows Arch., 231: 
346,1921. 

“2. Bonser, G., J. Hyg., 34:218,1934. 

“3. Maxwell, J., & Nicholson, W., Quart. J. Med., 
24:29.1930. 

4. Kikuth, W., Arch. Path. Anat., 225:107,1925. 


8 Sheth, C., Deutsche med. Wchnschr., 50:1427, 
924. 


CLINICAL 


MEDICINE, 


pared with the death rates for the 
total white male population in the 
United States.*® 

5. The relationship between induc- 
tion of skin cancer in susceptible 
strains of mice and bronchogenic car- 
cinoma remains to be established. 
Experienced investigators have found 
tobacco tar condensate to be a very 
weak carcinogenic agent in compari- 
son with many other substances.’ 
The perpetual tobacco staining of fin- 
gers of heavy smokers have pro- 
duced no increase in the incidence of 
cancer of the skin. The experimental 
exposure of mice to tobacco smoke 
for long periods of time did not pro- 
duce lung cancer.*® Bronchogenic 
carcinoma has never been produced 
in the experimental animal by the 
use of tobacco or tobacco products. 


Before the statistical evidence can 
be accepted as establishing a causal 
relationship between smoking and 
lung cancer, it must be determined 
whether the rise in incidence is real 
or apparent. There is considerable evi- 
dence that the epidemic-like increase 
is due to factors totally unrelated to 
cigarette consumption. These factors 
are the development of better diag- 
nostic facilities and longevity of the 
population. 


Those who have been working in 
the field of pulmonary diseases for 
many years are well aware of the 
lack of interest in lung cancer and the 
paucity of diagnostic facilities during 
the first quarter of this century. In 
some institutions, bronchogenic carci- 
noma was considered a rare disease 
despite the abundance of reports in 





26. Berkson, J., Proc. Staff Meet. Mayo Clin., July 
27, 1955. 
27. Greene, H., 

p. 204 U.S. Gov't Printing Office, Washington, 
1957. 
28. Lorenz, E., 


False and Misleading Advertising, 


Experimental Studies on Tobacco 
Smoke, Proc. Nat. Cancer Conference, p. 203, 
1949, and Stewart, H., et al., J. Cancer Res., 


3:123,1943. 
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The patient complains: “This diet is killing 

me! | can't keep my mind off food! Maybe 

| should just give up and eat what | please 
because DIETING IS TORTURE!" 


for the patient who can't stay on a diet 
prescribe the diet but add 


Obocell-TF 


Obocell-TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate ... does not 
produce barbiturate side effects. Obocell- 
TF combines this antidisturbant with 
d-amphetamine phosphate to curb the ap- 
petite and provide a “controlled lift,” elim- 
inating possible CNS overstimulation. At 
the same time Obocell-TF controls bulk 
hunger with Nicel. And Obocell-TF can be 
given in the evening to combat the night- 
eating syndrome without disturbing sleep. 


Each Obocell-TF tablet contains: 


Methapyrilene, an antidisturbant 25mg. 
d-amphetamine phosphate (dibasic) 5 mg. 
Nicel, non-nutritive, hydrophilic agent 150mg. 


For Rx economy prescribe Obocell-TF in 100’s. 


PC ott] 














both the American and European 
medica! literature. The routine use of 
diagnostic roentgenology and its spe- 
tial techniques represent a develop- 
ment of the last 25 years. Exfoliative 
cytology has been utilized in most 
hospita! ; for less than 15 years. Bron- 
choscopy was formerly done on rare 
oeeasions and is now a routine diag- 
nostic procedure in all pulmonary 
problenis. One famous pulmonary 
hospital reported 6 bronchoscopic ex- 
aminations annually prior to 1930, and 
wer 800 annually 25 years later.*® 
Exploratory thoracotomy, formerly a 
last resort, is now performed exten- 
ively throughout the country. It 
would, indeed, be a sad reflection if 
this greater availability of diagnostic 
tools did not result in the recognition 
ofa greater number of cases. 

It has been repeatedly pointed out 
that whenever an inaccessible cancer 
becomes accessible, the incidence au- 
tomatically increases. The incidence 
of cancer of the larynx and naso- 
pharynx have changed little in re- 
ent years, because the methods of 
diagnosing these conditions has re- 
mained virtually unchanged for de- 
cades.°°°! Cancers of the skin, cer- 
vx and breast have shown no re- 
markable changes in incidence. In 
1924, the national death rate for lung 
cancer was stated as 1.5 per 100,000, 
whereas in San Francisco, where a 
survey of lung cancer was taking 
place, the death rate was over 6 per 
00,000. A public health survey once 
ettributed the high incidence in Phil- 
pdelphia to the diagnostic facilities of 
e Jackson Bronchoscopic Clinic. As 
arly as 1896, the clinical manifesta- 
ions of bronchogenic carcinoma were 
pescribed in great detail and the ris- 
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ing incidence was 
alarm.** 

The techniques utilized in the study 
of pulmonary diseases in recent de- 
cades have yielded a far greater re- 
turn than an increase in lung cancer 
cases. Conditions formerly consid- 
ered as tuberculosis, unresolved pneu- 
monia or non-specific inflammatory 
disease have since been correctly 
diagnosed as fungus infections, cystic 
disease, pulmonary infarctions and 
benign tumors. Bronchial adenoma 
showed a tenfold increase in incidence 
between 1940 and 1950.** There is no 
question that the reason for this in- 
crease was improved diagnostic fa- 
cilities. Inasmuch as bronchial ade- 
noma arises from the submucous 
glands rather than from the epithelial 
surface, the increased incidence could 
not possibly have resulted from ex- 
posure to inhalent carcinogens. 

The second factor responsible for 
the increased incidence of lung can- 
cer is longevity. Bronchogenic carci- 
noma is a disease of late adult life, 
the majority of cases occurring in the 
5th, 6th and 7th decades. Few cases 
have been reported in patients under 
40 years of age. The average life span 
of the population has increased stead- 
ily and is now 68 years. In the first 
decade of this century there were 
4,000,000 people living past the age of 
65, today the number in this group 
exceeds 14,000,000. There are also 
33,000,000 adults between 45 and 64 
years.** More susceptible people are 
reaching the cancer age. 

As the average length of life in- 
creases it is to be expected that there 
will occur a greater number of cases 
of lung cancer, as well as of other 


viewed with 


32. Adler, L, Ne New | York ‘. 1, Med., 1896, and Primary 
Malignant Growths of the Lungs and Bronchi, 
——— Green, N. Y. 1912 
. McBurney, R., et al., Surg. Gynec. & Obst., 96: 
5 R19 53. 


34. Lewis, W. H. Jr., J.A.M.A., 166:1412,1958. 
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cancers. The incidence of lung can- 
cer showed a greater rise in recent 
years because of the progress in diag- 
nosis. Current public health statistics 
show that the rate of increase of lung 
cancer is slowing.*® 

Some reports give the ratio of lung 
cancer between men and women as 
10:1. A recent national report states 
that there are 26,000,000 men in this 
country who are regular cigarette 
smokers, and 15,000,000 women- 
who are regular smokers. If smok- 
ing were a factor in lung cancer, the 
marked difference in sex distribution 
should be gradually declining, but the 
opposite has occurred. Although more 
lung cancers are being diagnosed in 
females, the ratio has actually in- 
creased. 

The greater susceptibility of the 
male is, in all probability, due to ba- 
sic sexual factors, comparable to the 
occurrence of more breast cancers in 
women. Few women who are suscept- 


ible to cancer reach the age at which 
lung cancer is found. 

The increase in lung cancer has not 
been confined to England and the 


United States but has occurred 
throughout the world, in countries 
with wide variations in habits, occu- 
pations, and climate. There has been 
no universal correlation observed be- 
tween amount of tobacco consumed 
and incidence of lung cancer. The in- 
crease has occurred in countries 
where the cigarette consumption has 
been fairly stationary, such as Ger- 
many, Austria and Turkey, as well as 
in countries with a marked rise in 
cigarette consumption, such as the 
United States, Italy, and Canada.** 
35. Dorn, H. F., Indust. 
36. UN. Food and Agr. Org.: Tobacco, Commodity 

Series Bull. No. 20, October, 1952. 

World Health Org.: Annal Epidem. and Vital 

— 1947-1949, Palais des Nations, Geneva, 


U.S. Dept. of Agric.: The Tobacco Situation, Agr. 
Marketing Service, March 11, 1954. 


Med and Surgery, 23:61, 


966 CLINICAL 


MEDICINE, 


Between the years 1938 and 1949, 
deaths from lung cancer increased 20( 
per cent in Canada, Denma:k and 
Finland, 100 per cent in Ausiria, It- 
aly, Norway, Ireland, the Nether. 
lands, New Zealand, and the Europe. 
an population of the Union of South 
Africa. Although lung cance, is re. 
ported as a rarity in some areas, the 
establishment of diagnostic centers 
soon discloses an increased incidence. 
A study at the Peiping Union Medi- 
cal College revealed 16 cases diag. 
nosed histologically between 1936 and 
1940, half of the cases during the last 
year of the survey.** In an area of 
East Pakistan conspicuously free of 
tarred roads, automobiles and cigar- 
ette smokers, the establishment of a 
diagnostic service was followed by 
the discovery of 20 cases of broncho- 
genic carcinoma in a period of 18 
months.** 


It is more reasonable to attribute 
the increased incidence of lung cancer 
to such universally applicable fac- 
tors as improved diagnostic methods 
and increased life span, than to place 
the onus on alleged carcinogens in 
tobacco or polluted air. The evidence 
against tobacco is still largely statisti- 
cal and consists of a relationship be- 
tween two variables, tobacco and 
lung cancer. This is insufficient to es- 
tablish a cause-and-effect _relation- 
ship. The same studies showed an in- 
creased mortality ratio for cirrhosis 
of the liver, coronary artery disease, 
peptic ulcer, non-cancerous pulmor- 
ary disease and non-pulmonary ne0- 
plasms. 


SUMMARY 


1. The increased incidence of lung 
cancer has resulted in much spec: 
ulation as to etiology. 


37. Hsich, C. K., et al., Chinese M.J., 58:381,1% 
38. Ibrahim, M., Dis. Chest, 26:286,1954 


June, 1959 






































2. Air pollution, inflammatory meta- 





plasia, and occupational exposure 
have been named as carcinogenic 
ageats, but major interest has cen- 
tered on cigarette smoking. 

3 Sta istical studies, both here and 
abroad, have been presented as 
evicence of a causal relationship 
between lung cancer and cigar- 
ettes. 

4.Failure to experimentally pro- 
duc: bronchogenic carcinoma with 
tob:cco products and lack of gen- 
eral acceptance of the statistical 
surveys call for further study of 
this question. 

5.Lung cancer had been recognized 
for more than a century before 
cigarette smoking became popular. 

6.In institutions familiar with the 
disease, the ratio of lung cancer to 
total cancers was practically the 
same in the 19th century that it is 


The original synergistically fortitied 
Chorionic gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc vials. 

- Gould, W. L.: Impotence, M. 
Times 84:302 Mar. '56. 

» Personal Communications from 110 
Physicians. 

- Milhoan, A. W., 
Jour., Apr. ‘58. 


Reg. U. S. Pat. Off. Pat. Pend. © 1959 
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GLUKOR effective in 85% of cases.’ 
Glukor may be used regardless of age 


and/or pathology 
effects .. 
IMPOTENCE, premature fatigue 
and aging.” GLUTEST for women in 
FRIGIDITY and fatigue.’ 


. The great advances in diagnostic 


progress make impossible compari- 
son of statistical incidence now 
with that of a quarter of a cen- 
tury ago. 


. Lung cancer is a disease of late 


adult life and the increased life 
span of the population has resulted 
in more people reaching the can- 
cer age. 

The predominance of lung cancer 
in men has suggested a relation- 
ship with smoking, but the last 
three decades have witnessed a 
tremendous increase in women 
smokers without a corresponding 
increase in the death rate from 
lung cancer among women. 


.The wide geographical distribu- 


tion of the increased incidence is 
more indicative of improved diag- 
nosis and longevity than of in- 
creased exposure to alleged carci- 
nogens.<@ 








. without side 
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THE FIRST ORALLY EFFECTIVE1 


GRiFU 


Griseofu 


“...AN ADVANCE IN THE TREATME 
OF SUPERFICIAL FUNGOUS 
INFECTIONS COMPARABLE 

TO PENICILLIN IN BACTERIAL 


INFECTIONS.” 


Wr 1, N.M.: Canad. MAJ. 80:656 (April 15) 1959 
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ORIGINAL ARTICLE 


Ulecerations of the Feet and Toes 


A discussion of the various causes 
and treatments of ulcerations of the 
feet and toes is here presented 


EGMONT J. ORBACH, M_.D., F.LCS., F.A.C.A., 
New Britain, Connecticut 


Ulcerations of the terminal parts 
of the lower extremities often present 
diagnostic and therapeutic problems. 
Infections, disturbance of the circu- 
lation (arterial, venous and lymph 
systems), diseases of the spinal cord 
and peripheral nerves, blood dys- 
crasias, malignant tumors, and avita- 
minosis may be causative. 

The following causes should be 
considered: 

1. Vasospastic diseases: Raynaud’s 
disease, scleroderma, acrocyanosis, 
frostbite, trench foot, immersion foot, 
pernio. 

2Occlusive arterial diseases: 
Thrombangitis obliterans, arterio- 
slerosis obliterans, diabetes mellitus, 
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ulcerations occurring after arterial 
embolism. 

3. Ulcerations due to venous hyper- 
tension. 

4. Ulcerations on the basis of dis- 
turbance of the lymph circulation 
(Lymphedema). 

5. Ulcerations on the basis of dis- 
eases of the central nervous system 
and of the peripheral nerves: Syrin- 
gomyelia, poliomyelitis, tabes dorsal- 
is, neurotrophic ulcerations of the 
metatarsal regions and toes in dia- 
betes. 

6. Unspecific and specific infections. 

7. Decubitus ulcers below callous 
formations and those produced by in- 
grown toenails. 
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8. Ulcerations resulting from car- 
cinoma, sarcoma, melanoma, Kaposi 
sarcoma. 


9. Ulcerations on the basis of avi- 
taminosis. 


10. Ulcerations on the basis of blood 
dyscrasias. 


Only the more frequently occur- 
ring ulcerations will be discussed. 
This list may be used as a differential 
diagnostic aide. 

MOST ATTENTION TO THOSE 
COMMONLY SEEN 

Most ulcerations of the feet and 
toes are caused by occlusive arterial 
disease. The ulcerations are located 
at the terminating phalanges of toes, 
over hammertoes, bunions and heels. 
Occasionally they are found at the 
interfaces between toes, caused by 
pressure of one toe against the other. 


The ulceration may start as a bulla, 
which leaves a torpid wound after 
removal. It may be covered by a 
leathery black gangrenous skin, es- 
pecially at the heel and over exos- 
toses. It may be several centimeters 
in diameter or of minute size, form- 
ing the end of a fistula leading to 
bone and joint space. If near the dis- 
tal part of the terminal phalanx— 
under the nail—the bone is early in- 
volved, laid open and necrotic. The 
nails slough off. 


The bacterial flora consists of 
streptococci, staphylococci, coli and 
other saprophytes. Attention has 
been called to mycotic infection in 
gangrene of the lower extremities.’ 


It is difficult to determine the site 
of the arterial obstruction from the 
appearance of the ulcerations, wheth- 
er it is segmentary, diffuse, in the 
larger arteries or in the arterioli. 


1. Samuels, S. S., New York J. Med., 48:1157,1948. 
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SYMPTOMS AND SIGNS 


The patients, usually elder!y, com. 
plain of intermittent clauciication, 
cold feet and nocturnal rest pain, 
Plantar blanching appears 01) eleya- 
tion, and cyanotic rubor of ithe feet 
and toes appears on dependency, 
Usually the pulse of the dorsalis ped. 
is, of the posterior tibial artery and 
of the popliteal artery is not pal- 
pable. If the obstruction is in the iliac 
arteries or in the aorta, there will be 
either a weak femoral pulse or none, 
In an unilaterally missing pulse the 
iliac artery on the same side is ob 
structed; in a bilaterally missing 
femoral pulse the terminal aorta 
above the branching of both iliacae 
communes, or both iliac arteries are 
occluded. An oscillographic zero 
reading above the ankles is a grave 
sign, although the ulceration may heal 
spontaneously in a case showing this 
reading. 


SPECIAL CARE IN DIABETES 


The diabetic is prone to infection, 
so that a severe cellulitis may spread 
from the ulcerations. The danger of 
ascending wet gangrene and sepsis is 
great, although generally the major 
arterial circulation is not badly in- 
paired. The toes may be warm and 
peripheral pulse may be present. The 
arterioli may be segmentarily o- 
cluded, and the spreading infection 
is the leading symptom. Using anti- 
biotics and adequate incisions in order 
to open the purulent fascial spaces 
will, in the majority of cases, save 
the limb. Packing the spaces with 
gauze saturated with Azochloramid 
in triacetin has been advised.” * 


2. Samuels, S. S., Surg. Gynec. & Obst., 6° $42,1939. 

3. Samuels, S. S., Diagnosis and Treatment ot 
Vascular Diseases, The Williams & \ ilkins Co 
Baltimore, pp. 315-319, 1956. 
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“I seem to have the blues all the time... 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


: Acts fast to relieve depression 
and its common symptoms: 
sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 
+ Restores normal sleep—without 
hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, for depression 
sored tablet contains 1 mg. 


a a 
benactyzine HCl and 400 mg. D p l 
meprobamate. e r O 
Dosage: 1 tablet q.id. Oem LABORATORIES, Nao Brunswick, NV. J. 





COLLATERAL CIRCULATION— 
SIZE OF ARTERY OBSTRUCTED 


The more collaterals present, the 
better the chances for healing. A re- 
cent arterial obstruction of a larger 
artery followed by ulcerations in the 
area of the foot or toes has a grave 
prognosis. 


FIRST REST—LATER EXERCISE 


In the beginning rest is essential, 
with the leg in light dependency. 
Later on, active motions like Buerg- 
er’s exercises and graded walking ex- 
ercises may prove helpful, since ac- 
tive motion promotes blood perfusion 
and formation of collateral vessels. 
However, this has to be done under 
close supervision and only within the 
tolerance of the patient. Signs of cel- 
lulitis around the ulcer contraindi- 
cate mobilization. The ulceration 
should be carefully debrided. Boric 
acid ointment and foot soaks, both of 
which produce maceration of necro- 
tic tissue, have been used. The ne- 
crotic tissue can be removed by ex- 
cision within the limits of demarca- 
tion.* 


SPECIAL TOPICAL APPLICATIONS 


Tryptar and Varidase have been 
used as topical solution to clean up 
dirty ulceration with varying suc- 
cess. A powder consisting of pow- 
dered blood cells, Tryptar powder 
and chloramphenicol have proved to 
be beneficial in healing recalcitrant 
ulcerations. An ointment containing 
trypsin and neomycin also has been 
recommended. Hydrocortisone oint- 
ments containing an antibiotic have 
been beneficial in several cases. 


SYMPATHECTOMY RARELY INDICATED 


Although sympathectomy in occlu- 
sive arterial disease has been widely 
used, it still remains highly contro- 
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versial and has a one to three per 
cent mortality. It is questionable 
whether a necessary amputation can 
be carried out at a lower level. It is 
not recommended for patients over 
60 years of age.® 
Thromboendarteriectomy has been 
abandoned due to poor results.‘ 


OTHER OPERATIVE MEASURES ON TRIAL 


Arterial grafts and by-pass opera- 
tions have been only moderately suc- 
cessful. The number of cases is too 
small, and the lapse of time too short 
to allow a conclusive opinion. It is 
the consensus that these operations 
are still in the experimental stage.’ 
However, the steps taken are in the 
right direction, and with improve- 
ment of technic and availability of 
improved material an _ important 
therapeutic tool will be available. 

Arterial grafts or by-pass opera- 
tions will be successful only in cases 
of segmental occlusion, provided the 
distal artery is patent. These opera- 
tions will be valueless where there is 
diffuse arteriosclerosis and endarte- 
ritis obliterans. The operative indica- 
tions will, therefore, be dependent on 
the interpretation of arteriograms. 


ARTERIOGRAMS AND AORTOGRAMS 


Since arteriograms and especially 
aortograms are not without danger, 
the physician should ask himself the 
following questions before undertak- 
ing this procedure.® 

1. Are the patient’s age and general 
health such that surgical treatment or 
angiography is justifiable? 

2. Are the patient’s symptoms 0 
such severity as to warrant surgical 
treatment? 


3. Are there any contraindications 
(bleeding disorder, current anticoag- 


4. Ziffren, S. E., Angiology, 8:489-503,1957. 
5. Estes, E. J., Angiology, 9:114-125,1958. 
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non-steroid therapy 
of asthma and emphysema 


erat ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 
levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; J J 
45 cc. (three tbsp.) on retiring; Therapeutic blood levels 
45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
(about 3 P.M.) 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 
Prescription only — bottles of 16 fi. oz. 


©fherman —Leboralories 


Detroit 11, Michigan 
“Reprints of these studies on request. 








Ficure 1 


FicureE 2 


Ficure 3 


Ficure 1: Ascending wet gangrene and cellulitis developing after amputation of 
gangrenous fourth toe. Ficure 2: Treatment consisted in wide incisions at the 
dorsum and planta with excision of necrotic tissue, plus diet, insulin, antibiotics. 
Ficure 3: Neurotrophic ulcerations of the planta in a patient with diabetes 


(Kimmelstiel-Wilson disease.) 


ulant therapy, sensitivity to the ra- 
diopaque substance) ? 


Without a potential future opera- 
tion in mind, an angiogram will be of 


no help to the patient in respect to 
his health. 


GENERAL CONSIDERATIONS 


In selecting the patients for grafts 
and by-passes, one has to consider 
the status of his general condition. Is 
he suffering from severe coronary, 
renal and/or cerebral arteriosclero- 
sis? In this event the patient will 
probably not die from the sequelae 
of his peripheral arteriosclerosis, but 
from either coronary occlusion, ure- 
mia or cerebral accident.® 


EVEN MINOR SURGICAL 
PROCEDURES PRESENT DANGERS 


Minor local operations are in or- 
der to stimulate healing, such as 
scarification of wound edges after the 
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ulcer has been cleaned of necrosis 
and debris. Occasionally the ampv- 
tation of a toe that exhibits a necrotic 
ulcer is justified. However, these 
minor amputations are not always 
without inherent dangers, insofar as 
the operation wound does not heal 
and an infection may spread from the 
operation site. The author, therefore, 
would hesitate to undertake such 
minor intervention, as the following 
case exhibits: 

A diabetic of 64 was treated for 
four years for a recurrent toe infec- 
tion. Each time antibiotics were giv- 
en. The fourth toe of his right foot 
became swollen and painful. Bed- 
rest and foot soaks were advised. The 
diabetes was mild and _ controlled 
with 20 units of protein-zinc insulin 
Blood sugar never exceeded 190 mg 
per cent. The pulse of the dorsalis 
pedis was palpable, the oscillometric 
reading above the ankles was 1% de- 
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gees, The origin of the repeated in- 
fection was a small fistula at the out- 
er side of the fourth toe. A probe 
could be passed into the proximal in- 
terphalxngeal joint. The patient lost 
3to 4 weeks’ work several times a 
year. Amputation of the involved toe 
was doe and the head of the fourth 
metatarsal head resected. The wound 
was left partially open, and massive 
antibiotic therapy with strict diabetic 
regimen. instituted. There developed 
an ascel:ding infection of the metatar- 
sal region, which required frequent 
wide incisions and excision of necro- 
tic tissue, including tendons (Fig. 1 
and Fig. 2). It took over one year 
before all wounds were healed. The 
patient finally lost his job and was 
pensioned. 

The question is still open whether 
the patient might have suffered an 
ascending infection, even without op- 
eration. 


THE INDICATIONS FOR MAJOR 
AMPUTATIONS ARE FEW 

Major amputations in the majority 
of cases can be avoided by treating 
gangrenous limbs conservatively, us- 
ing sound surgical principles.? Only 
if the gangrene becomes extensive, 
the pain and infection uncontrollable, 


should a major amputation be under- 
taken. 


KIMMELSTIEL-WILSON DISEASE 


Occasionally a patient with ad- 
vanced diabetes develops neuropath- 
ic ulceration of the soles and toes. 
This condition is a partial picture of 
the retinopathia, nephropathia, neuro- 
pathia triad (Kimmelstiel - Wilson 
disease). The ulceration starts under- 
neath a callus of the sole of the meta- 
larsal region (Fig. 3). Eventually a 
cellulitis around the ulcer spreading 
to the forefoot sets in, which may lead 
toa highly febrile sepsis. If unattend- 
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ed, the patient may succumb. These 
mal perforants, which should not be 
confused with mal perforant of tabes 
dorsalis, show very thick callous 
edges, with necrotic granulations at 
the base of the ulcerations. Tendons 
and bone may be seen at the fundus. 
The patient walks around with little 
discomfort. Self-amputation of toes 
frequently occurs. The ulcers are 
caused by trophic disturbances due to 
diabetic involvement of the peripheral 
nerves. In addition arteriosclerotic 
obstruction of the arterioli plays a 
role. 

Under careful treatment these ul- 
cerations can be cured, although new 
ulcers may form. The therapy con- 
sists of excision of the callous wound 
edges and bulky dressings. This can 
be done without anesthesia. Even 
toes can be removed without it. The 
diabetes has to be strictly supervised. 
In case of ascending cellulitis the pa- 
tient should be hospitalized. Inten- 
sive antibiotic therapy, bedrest and 
surgical intervention are necessary. 


In recurrent cases transmetatarsal 
amputation has been recommended. 


Ulcerations of the feet due to ven- 
ous hypertension, varicose veins or 
lymphedema are infrequent. They 
are usually located in the vicinity of 
the medial malleolus. Eradication of 
the veins by either surgery or injec- 
tions, or both, compression bandages 
using foam rubber sponges, and am- 
bulation will effect a cure. 


Ulcerations due to unspecific mi- 
crobial and fungal infections are oc- 
casionally seen even with intact ven- 
ous and arterial circulation. They 
constitute ulcerations on the basis of 
eczema or contact dermatitis. Anti- 
biotic and fungicidal ointments or 
powders in conjunction with cortico- 
steroids have been used with good 
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sueces:. Sensitation should be avoid- 
ed. 
Ulces caused by specific infections 


such a: lues or tuberculosis are rare. 
DECUBITAL ULCERS 


Ther: are three types of decubital 
ulcers: 

1.The ulcerations at the heel or 
over bc ny prominences in bedridden, 
paralytic and undernourished seri- 
ously i!l patients. 

2. The ulcerations produced by cal- 
losities 

3.The ulcer of the nailbed pro- 
duced by an ingrown toenail. 

Decubital ulcerations of cachectic 
and paralyzed patients are difficult to 
heal. High protein diet together with 
local therapy (blood powder) may be 
successful. If the vitality of the pa- 
tient is not too low, surgical closure 
by flap formation, especially in the 
trochanteric and sacral region, is 
possible. Usually the patient will suc- 
cumb to his underlying illness before 
the ulcer heals. Prevention is of great 
importance. 

The ulcer beneath a callus will 
readily heal after removal of the cal- 
lus. In diabetic patients a mal per- 
forant is often hidden underneath 


Reducing Gonad Irradiation in 
Pediatric Diagnosis 


There is a growing tendency to re- 
sort to radiology in almost every diag- 
nostic problem in pediatrics. When the 
gonads are outside the direct beam, 
reduction of cone size causes a re- 
duction of more than four-fifths in 
the ovary exposure dose. Lead shield- 
ing, where practicable, and high- 
speed intensifying screens are man- 
datory. Finer detail can be obtained 
without the screen, which is not 
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such a callus. 

The decubitus ulcer caused by in- 
grown toenail will heal after removal 
of the nail. If it returns, a wedge ex- 
cision of the nail plus nail bed is 
advised. Occasionally the ingrown 
toenail syndrome is the cutaneous 
expression of a serious underlying 
arterial disease. Therefore, the vascu- 
lar status of the extremity should be 
thoroughly investigated before sur- 
gery is contemplated, in order to 
avoid disastrous results. 


CONCLUSION 


Ulceration of the feet and toes may 
be prevented by careful hygiene of 
the feet. Daily bath and application of 
fungicidal powders are advisable for 
the older group patients, especially 
if they are affected with diabetes and 
vascular diseases. Shoes have to be 
properly fitted, and pressure must be 
avoided. Cutting of nails has to be 
done without injuring the skin. The 
treatment of corns should not be left 
to the patient, but should be done 
either by the physician or by a com- 
petent chiropodist. Many a limb has 
been lost due to careless treatment of 
minor injury of toes and feet. Each 
break in the skin is a potential road 
to gangrene.<@ 


needed in most cases for studying 
the smaller child’s moving during the 
longer exposure. One of the largest 
factors is the reduction of nondiagnos- 
tic and unnecessary radiologic ex- 
aminations. “Routine” fluoroscopic 
examinations, those most productive 
of radiation exposure, are often use- 
less. 





Bishop, H. A., et al., California Med., 90:20-25,1959. 
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Record of patient with congestive failure, treated at a leading 


Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema (4+) 


cleared in 4 days 
with Esidrix 


Highest fluid yields, lowest blood-pressure 


levels yet achieved with oral diuretic-antihypertensive therapy. 


Esidrix, 10 to 15 times more active than 
chlorothiazide, is indicated in...congestive 
heart failure « hypertension « hypertensive 
vascular disease « premenstrual edema ¢ 


toxemia of pregnancy « edema of pregnancy 
© steroid-induced edema « nephrosis « nephritis 


C I B A SUMMIT, N. J. 


——— ~ 
58° for the anxious hypertensive 


| remember Se GW Hy o 
| pe Sesee® with or without tachycardia 
(reserpine CIBA) rae ; end 


SR BONE ONEEL EE! OCA OE ORS APNE GG LE 


posaceE: Esidrix is administered 
orally in an average dose of 
75 to 100 mg. daily, with a 
range of 25 to 200 mg. A single 
dose may be given in the morn- 
ing or tablets may be admin- 
istered 2 or 3 times a day. 


supPLieD: Tablets, 25 mg. (pink, 
scored); bottles of 100 and 
1000. Tablets, 50 mg. (yellow, 
scored); bottles of 100 and 


2/2695mK 


SSO te SLEDS 088 be 





ORIGINAL ARTICLE 


d-Chlorpheniramine in Allergy 


The antihistaminic activity of the 
stereoisomers of chlorpheniramine resides 
essentially in the dextrorotatory form 


GEORGE BABCOCK, JR., M.D., Bloomfield, New Jersey, and 
LOUIS A. PACKARD, M.D., Prescott, Arizona 


INTRODUCTION 


Stereoisomerism—the ability of cer- 
tain compounds to rotate the plane 
of polarized light—is a physical phe- 
nomenon with occasionally significant 
therapeutic implications. Whether or 
not an organic compound includes 
this potential optical activity can be 
predicted from its structure: posses- 
sion of a carbon atom to which are 
attached four different atoms or radi- 
cals. Theoretically these compounds 
are separable into “mirror images” 
which, although identical chemically 
and physically, usually differ in their 
pharmacologic properties. In many 
drugs characterized by this asymmet- 
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ric structure (amphetamine for ex- 
ample) the major pharmacologic ac- 
tivity occurs in one rather than in 
both of the stereoisomers. 


Few antihistamines are of such 
structure as to permit separation. 
However, the racemic form of chlor- 
pheniramine maleate* contains an 
asymmetric organic molecule which 
enabled the compound to be separated 
into its stereoisomers.' A marked 
difference in the pharmacologic effect 
of the dextrorotatory and levorotatory 
forms was noted. The d-stereoisomer 





*Chlor-Trimeton®, Schering Corporation, 

field, New Jersey. 

1. Walter, L. A., & Kennedy, C., Report to the 
Schering Corporation, 1958. 


Bloom- 
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is the component of predominant an- 
tihistaminic activity. 


PHARMACOLOGY 


The pharmacology of racemic chlor- 
pheniramine maleate was described 
by Labelle and Tislow,? who tested 
this compound in guinea pigs for its 
ability to protect against lethal in- 
travenous doses of histamine and in 
mice for its toxicity. The potency and 
also the therapeutic index (LD, 
divided by ED.) was higher than 
that of any other antihistamine tested. 
This agent was shown to have a 
notably low acute and chronic toxi- 
city index systemically and locally. 

Parallel studies on d-chlorphenira- 
mine maleate* were conducted in 
guinea pigs.* Its oral antihistaminic 
activity proved to be at least twice 
that of the racemic compound. The 
potency ratio of the dextrorotatory 
to the racemic and to the levorotatory 
forms is on the order of 100:50:1. 
These authors’ also noted that it acted 
similarly to chlorpheniramine maleate 
in the dog, but that the antihistaminic 
effect of the former was considerably 
more marked. 

Oral subacute toxicity studies with 
d-chlorpheniramine were performed 
in the monkey and in the rat and 
revealed no deleterious effect on 
general deportment, body weight, 
hemograms, blood chemistry, hepatic 
bromsulphalein clearance, term or- 
ganic weights, or gross pathology at 
necropsy * 

Since in vivo studies showed that 
the toxicity, on a weight-for-weight 
basis, was the same for d-chlorphen- 
iramine and racemic chlorphenira- 


*Polaramine®, Schering Corporation, Bloomfield, 

New Jersey. 

2. Labelle, A., & Tislow, R., J. 
Exper. Therap., 113:72-88, 1955. 

3. Roth, F. E., & Govier, W. M., J. 
Exper. Therap., 124:318-349, 1958. 

4. Cronin, M. T. cc et al., Report to the Schering 
Corporation, 1958. 


Pharmacol. & 


Pharmacol. & 


986 CLINICAL MEDICINE, 


mine maleate but considerably high. 
er for the therapeutically inactive 
l-stereoisomer, it was concluded that 
in the human the former, on a 
weight-for-weight basis, would prove 
to be twice as potent, but no more 
toxic, than its older analogue. !t was 
shown to have a therapeutic index 
of 3,380, the highest thus far reported 
for any antihistamine. 


CLINICAL BACKGROUND 


Antihistamines antagonize many of 
the characteristic effects of histamine 
by blocking its access to the receptor 
site in the cell, thus preventing the 
response of the cell to the amine! 
Chlorpheniramine maleate has been 
widely used clinically to control res- 
piratory and dermatologic allergies 
and to prevent or minimize reactions 
to therapeutic allergens,’ blood trans- 
fusions,® or penicillin.® 


MATERIALS AND METHODS 


d-chlorpheniramine was introduced 
recently for clinical trial in respira- 
tory and dermatologic allergies. It is 
available as 2-mg. tablets or as re 
peat action tablets* containing 3 mg. 
in the outer layer for immediate re- 
lease and 3 mg. in a protected core 
for release four hours after ingestion. 
Early clinical trials were conducted 
to evaluate its effectiveness, duration 
of action, and side effects. 

One hundred patients have been 
treated to date. Those who had pre 
viously received chlorpheniramine 
maleate were switched to d-chlor- 
pheniramine in equipotent doses, and 


* Repetabs®, Schering Corporation, Bloomfield, New 

Jersey. 

5. Goodman, L. S., & Gilman, A., Pharmacological 
Basis of Therapeutics, Second Edition, Mac- 
millan Co., New York, 1955, pg. 656-662. 

6. Packard, L. A., Eye, Ear, Nose and Throat 
Month., 37:257-260,1958. 

7. Silbert, N. E., Ann. Allergy, 10: aoe 1952. 

8. Offenkrantz, F. M., & Babcock, G. 1. Arch. 
Surg., 76:379-383, 1958. 

9. Frankel, 7. Mine & Stutsman, R. E., 
13:563-570,1955. 


Ann. Allergy, 
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new patients were started on the lat- 
ter drug. Most patients received a 
6 mg. repeat action tablet twice daily. 
A few adults received the 2 mg. tab- 
let in total doses of 8 or 12 mg. daily, 
and children received 4 or 6 mg. 
daily. 


RESULTS 


Preliminary clinical experience 
tends to confirm the laboratory 
studies. The drug takes effect rapidly, 
usually within 10 to 30 minutes, and 
it has a significantly long duration of 
action. The drug is twice as potent 
as chlorpheniramine maleate. The ef- 
fect of 12 mg. of the latter was 
equaled or exceeded by 6 mg. of d- 
chlorpheniramine. 

Most responsive allergies were con- 
trolled by two 6 mg. repeat action 
tablets daily. The drug appeared to be 
especially effective in patients who 
presented sudden, acute allergy symp- 
toms. In some cases of severe allergy 
this antihistamine may obviate the 
need for steroid therapy. 


SIDE EFFECTS 


The lower dosage made possible 


Histoplasmosis as a Cause of 
Solitary Pulmonary Granulomas 


Twenty solitary pulmonary granu- 
lomas (coin lesions) were surgically 
excised from patients aged 26 to 65 
years. The case histories were re- 
viewed with particular emphasis on 
the results of skin tests, smears and 
cultures of sputum, and cultures of 
the excised nodules. 


Histoplasma capsulatum was his- 
tologically identified as 35% of the 20. 
Identification of this organism is fa- 
cilitated in tissue sections by the use 
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by the increased potency of the drug 
resulted in a marked reduction of 
typical antihistaminic side effects 
such as drowsiness, xerostomia, nav- 
sea, or dizziness. Only two of 100 po- 
tients reported drowsiness. In one 
case this effect disappeared after a 
day in spite of continued therapy: in 
the other it was relieved by slightly 
reducing the dosage. A third patient 
noted mild xerostomia, which also 
was obviated by reducing the dose. 
One patient thought there had been 
a stimulating effect. 


CONCLUSIONS 


1. In 100 patients treated for a wide 
variety of allergy symptoms the drug 
was noted to take effect rapidly, us- 
ually within 10 to 30 minutes, and to 
have a significantly long duration of 
action. 

2. The medication proved to be es- 
pecially effective in patients who pre- 
sented sudden, acute allergy symp- 
toms. 

3.A marked reduction of typical 
antihistaminic side effects such as 
drowsiness, xerostomia, nausea or 
dizziness was noted.<d 


of the Grocott methenamine-silver 
technique. 

It is concluded that H. capsulatum 
may represent an important cause of 
solitary pulmonary nodules in per- 
sons now residing in Pennsylvania, 
reputedly a non-endemic area. The 
individuals studied may have at- 
quired their infection in other areas. 
Soil and skin tests in this area may be 
of value in clarifying this matter. 


Fisher, E. R., & Rock, J. A., Pennsylvania M.J., 8 
197-200,1959. 
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ORIGINAL ARTICLE 


The Surgical Repair of Diastasis Recti 


Massive overlap of abdominal wall 
flaps has been used successfully in the 
repair of this clinical entity 


EDWARD A. FITCH, M.D., Philadelphia, Pennsylvania 


A review of the literature as far 
back as 1915 reveals no article clas- 
sified under the category of “diastasis 
recti.” This condition differs sufficient- 
ly from ventral, incisional and umbili- 
cal hernia, and muscular agenesis, to 
warrant its consideration as a separ- 
ate entity. 

The following scheme of classifica- 
tion is proposed: 


DIASTASIS RECTI ABDOMINIS 


ETIOLOGICAL 


Congenital 
Transient 
Permanent 
Acquired 
Primary (idiopathic) 
Secondary 
Postpartum 
Post-incisional 


Miscellaneous 
Ascites 
Obesity 
Intra-abdominal 
Combined (as part of other muscu- 
lo-fascial defects, congenital or ac- 
quired) 
ANATOMICAL 
Complete (xiphi-public) 
Partial (epigastric, hypogastric, etc.) 
The congenital variant is usually 
mild in degree and frequently self- 
correcting. Occasionally cases have 
developed in adults with no discern- 
ible cause. The largest number of 
cases by far are seen in the multipar- 
ous patient. Midline incisions may be 
followed by widening of the fascial 
scar. Other causes of abdominal dis- 
tension are rarely followed by widen- 
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Lert: Patient with full term pregnancy complicated by severe diastasis recti. 
CentER: Patient following delivery by internal podalic version. Most of the in- 
testines reside in the flaccid sac between the separated recti muscles. Ricur: 


Patient following repair of diastasis recti. 


ing of the linea alba. Diastasis recti is 
found combined with other musculo- 
fascial lesions, both congenital and 
acquired, including those cases of 
true hernia occurring through the 
stretched fascia of a true diastasis rec- 
ti abdominis. 

The usual indication for repair is 
the desire of the patient to rid herself 
of a cosmetic defect. When symptoms 
occur, they are similar to those of any 
large ventral hernia. Unlike ventral 
and umbilical herniae, diastasis recti 
rarely involves serious complications 
as strangulation, incarceration, or ad- 
hesive intestinal obstruction. 


PREOPERATIVE PREPARATION 


Frequently it is desirable to precede 
surgery with a period of appropriate 
exercises to increase the bulk of the 
recti and add strength to the fascia. 
Obesity control is desirable. Concep- 
tion control may be applicable. An in- 
terval of at least six weeks should 
elapse following childbirth to allow 
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the “softening” effect of pregnancy 
hormones to dissipate. 


OPERATIVE TECHNIQUE 


Two repair techniques are used. 


In the first, a long elipse of skin 
from xiphoid to symphysis pubis is 
excised, and the incision carried down 
to the fascia. The fascia is cleaned lat- 
erally to the palpable recti muscles. 
Both rectus sheaths are opened close 
to their medial margins and the pos- 
terior sheath and remaining parites 
opened in the midline. The posterior 
sheaths are then overlapped suffi- 
ciently to draw the recti muscles into 
an overlapping position and united by 
interrupted cotton or silk sutures. 
The anterior sheaths are overlapped 
and sutured in a similar manner. 


In the second technique, the en- 
tire thickness of the abdominal wall 
is opened in the midline after exci- 
sion of the excess skin, a triangular 
portion of peritoneum and extraperi- 
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toneal fat is cleaned off the left low- 
er quadrant area to allow for firmer 
union of the overlapping flaps. Mas- 
sive overlap of the abdominal wall 
flaps places the left denuded flap sup- 
erficial to the right; interrupted non- 
absorbable sutures fix the flaps in 
place and active suction by perforated 
catheters in the subcutaneous space 
assures against serum accumulation. 


POSTOPERATIVE CARE 


Abdominal distention is prevented 
by gastric or intestinal suction until 
bowel sounds and flatus are evident. 
Coughing, straining, singultus and 
vomiting are prevented. Ambulation 
is early with the aid of an abdominal 
binder for the first 10 days. Ambula- 
tion without straining is the keynote 
for the first three weeks. From the 
third through the sixth week, slow- 


ae 


ly increasing activity is allowed. Re. 
turn to full activity is gradually al. 
lowed during the sixth throuvh the 
eighth week. The use of abdominal 
supports is allowed but not encour- 
aged. The patient is instructed in the 
development of subconscious, sus- 
tained abdominal musculature tonus. 


CLINICAL MATERIAL 


Seven cases of diastasis recti ab- 
dominis form the basis for this report. 
Type 1 repair was used in two cases 
and the remainder were repaired by 
the Type 2 technique. The follow-up 
periods have been from eight months 
to three years. There have been no 
recurrences. One patient has had two 
subsequent full term pregnancies, 
Five cases were of the postpartum 
type, one postincisional, and one com- 
bined type with congenital deficiency 
of the abdominal musculature. 
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ORIGINAL ARTICLE 


Triamcinolone: A Potent Anti-Inflammatory, 
Sodium Excreting Adrenosteroid 


Anti-inflammatory activity is four to 
six times that of hydrocortisone, with replacement 
of sodium retention by sodium diuresis 


THOMAS HODGE McGAVACK, M.D., Martinsburg, West Virginia 


The partial synthesis of an adreno- 
cortical hormone, desoxycorticoste- 
rone, was first accomplished in 1937." 
Since that time a variety of com- 
pounds containing the cyclopenteno- 
phenanthrene nucleus have been 
added to make up quite a list. The dis- 
covery that an adrenocortical steroid 
could be useful in a disease as wide- 
spread and as crippling as rheuma- 
toid arthritis? intensified severalfold 
the interest in seaching for other com- 
pounds with greater “anti-inflamma- 
tory” and “anti-allergic” activity. 

_ Attention has recently been called 
ieee taah Reichstein, T., Nature, (London), 


2.Hench, P. $., et al., Proc. Staff Meet. 
Clin., 24:181,1949. 
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to the importance of developing com- 
pounds in which these properties are 
maintained, while sodium retaining 
activity is decreased or abolished.*+ 

elected from a large group of com- 
pounds, triamcinolone* was shown to 
possess anti-inflammatory activity 
four to six times that of hydrocorti- 
sone with the replacement of sodium 
retention by sodium diuresis. The 
chemical structure of this compound 
differs from that of prednisolone by 
the presence of a fluorine atom in the 
alpha position at carbon atom 9, and 


* Aristocort,® Lederle Laboratories, Pearl River, New 

York. 

3. Bernstein, S., Rec. Prog. Horm. Res., 14:1,1958. 

4. Drill, V. A., & Riegel, B., Rec. Prog. Horm. 
Res., 14:29,1958. 
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a hydroxyl group in the alpha posi- 
tion at carbon atom 16. Through the 
changes at carbon atom 9 all activities 
of the parent prednisolone molecule 
are intensified. The addition of the 
hydroxyl group in the position noted 
results in the abolition of the sodium 
retaining activity while maintaining 
1.5 to 2 times the anti-inflammatory 
activity of prednisolone. 


Lacking the strong tendency of most 
such available compounds to retain 
water and sodium, triamcinolone 
should be useful in cardiac failure 
with edema, in other forms of edema, 
in the elderly and the obese with poor 
cardiac reserve, and in any condition 
such as hypertension, in which the 
retention of salt and water is highly 
undesirable. 


CLINICAL APPLICATIONS 
OF TRIAMCINOLONE 


Spontaneous remissions may occur 
in a majority of the conditions for 
which the “anti-inflammatory” ster- 
oids are used. The large doses neces- 
sary for the control of such conditions 
are apt to cause side effects. Never- 
theless, from the reports of treatment 
with triamcinolone,®**! and our own 


5. Curd. G. W., & Spurr, C. L., Am. J. Med., 25: 
116,1958. 

6. Dameshek, W., et al., J.4.M.A., 166:1805,1958. 

7. Dubois, E. L., Metabolism, 7:509,1958. 

8. Dubois, E. L., J.A.M.A., 167:1590,1958. 

. Freyberg, R. H., et al., Arthritis and Rheuma- 
tism, 1:215,1958. 

. Friedlaender, S., & Friedlaender, A. S., 
biotic Med. & Clin. Therap., 5:315,1958. 
. Hartung, E. F., J. Florida Acad. Gen. Practice, 
8:18,1957. 

. Hartung, E. F., J.A.M.A., 167:973,1958. 

13. Hellman, L., et al., Ann. Rheumat. Dis., 16:141, 
1957. 

. Hellman, L., et al., A.M.A. Am. J. Dis. Child., 
94:437,1957. 

5. Hollander, J. L., et al., 
amcinolone on Psoriatic 
Rheumatism, 1:285,1958. 

. Kammerer, W. H., et al., 
matism, 1:122,1958. 

. McGavack, T. H., et al., Clinical Experience 
with Triamcinolone in Elderly Men, Am. J. M. 
Sc., 236:720,1958. 

§. Rein, C. R., et al., J.A.M.A., 165:1821,1957. 

. Shelley, W. B., et al., The Treatment of Psoriasis 
and Other Dermatoses with Triamcinolone, 
(Aristocort), J.A.M.A., 167:959,1958. 

20. Sherwood, H., & Cooke, R. A., J. Allergy, 28:97, 
Or7 
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experiences,” it seems possible to gain 
a fairly clear idea of its spheres of 
usefulness and to make a comparison 
with the older and more recently de- 
veloped steroids. 

Among many diseases which re 
spond to “anti-inflammatory” steroids 
there are no sharply defined bound. 
aries; e.g., in rheumatoid arthritis a 
vasculitis is commonly present and 
may play a causative, rather than a 
secondary, role in the development 
of some of the joint phenomena.”* Un- 
der such conditions, arthritis might 
be looked upon as primarily a vascu- 
lar disease. Diseases such as lupus 
erythematosus could be considered al- 
lergic or hypergic in nature. 


ARTHRITIS 


Triamcinolone has been used in 
rheumatoid arthritis,9:12-19:161771 gs. 
teoarthritis,!!:1*:1*7 “nonarticular rheu- 
matism”,® palindromic rheumatism’ 
and psoriatic arthritis.!°:1*** In rheu- 
matoid arthritis good control has been 
achieved in from 60'* to 100*! per cent 
of the patients studied. A major fac- 
tor limiting its usefulness has been 
the appearance of Cushing-like phe- 
nomena on long continued use. In 
arthritis, initial doses have ranged 
from 6 to 25 mg. daily with a mode 
of from 12 to 16 mg. daily, and main- 
tenance doses from 4 to 12 mg. daily. 
If the amount used daily is less than 4 
mg. it may be given as a single dose 
in the morning.** 


OSTEOARTHRITIS 


Here a single daily dose is usually 
sufficient.'* When major manifesta- 
tions are localized, injections of 10 to 
25 mg. of the diacetate into the joint 
have proved satisfactory. Such injec- 


et al., Unpublished data. 


22. McGavack, T. H., 
Bull. New York Acad. Med., 33 


23. Bunim, J. J., 
461,1957. 

24. DiRaimondo, V. C., & Forsham, P. 
ism, 7:5,1958. 
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tions can be repeated at necessary in- 
tervals with little or no fear of sys- 
temic or side effects. 


In using triamcinolone or any other 
adrena! steroid in the treatment of 
rheum: toid or osteoarthritis, the ob- 
jective. of therapy must be seriously 
considered. Hartung'!* feels that 
such therapy should be reserved for 
four distinct situations: 

1. When the rheumatoid arthritis is 
fulminating and does not promptly 
respon! to adequate salicylate ther- 
apy. 

2. When we are unable to maintain 
the chronic case in reasonable com- 
fort after a thorough trial of rest, 
corrective exercises, salicylates and 
constitutional therapy. 

3.When gold salt therapy fails 
after an adequate trial and the condi- 
tions mentioned in No. 2 above pre- 
vail. 

4. As a temporary measure just be- 
fore, during, and after some ortho- 
pedic and rehabilitation procedures. 

In view of the rather complete re- 
lief which adrenosteroid therapy can 
afford in arthritis,17 these restrictions 
seem hardly justified. Some studies?* 
may indicate that aspirin is al- 
most as good as steroid therapy. 
However, the author doubts that any 
practicing physician can claim results 
in this crippling disease prior to the 
advent of steroids that in any way 
match those obtained since these 
agents have been available. 


SIDE EFFECTS 


A limiting factor to the usage of 
adrenosteroids in arthritis is the inci- 
dence of side effects, some of which 
may have serious consequences. The 
appearance of the more severe of 
these, such as diabetes, peptic ulcer 
and osteoporosis, will justify the dis- 
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contiuance of the steroid, a trial of a 
second steroid, or at least a reduction 
in dosage. There is considerable op- 
position to the use of “counteracting” 
therapy, such as insulin for patients 
showing decrease in sugar tolerance, 
alkalis for those with gastro-intestinal 
symptoms, and estrogens and andro- 
gens for those with manifestations of 
osteoporosis. If one or two joints are 
more involved than others, side effects 
may often be avoided by using small 
oral doses, 2 to 4 mg. daily, combined 
with local injection of the involved 
joints. 

UNUSUAL FORMS OF ARTHRITIS 


Other forms of arthritis, including 
psoriatic, monarticular and palindro- 
mic, can be handled by very much 
the same regime with equally favor- 
able results.®:°:171° In the treatment 
of arthritis, triamcinolone, weight for 
weight, has been found to be as ef- 
fective as, or, one and one-half times 
as effective as prednisolone.'!!2:17-18 


ALLERGIES 


Both hay fever and bronchial as- 
thma have been treated with triam- 
cinolone with good results.1°:!":7° Pa- 
tients transferred from prednisolone 
required two-thirds the dose of the 
former compound. Maintenance dos- 
ages have varied from 2 to 20 mg,, 
with an average of approximately 8 
mg. daily. On such dosages some ob- 
servers have noted few if any side 
effects, while others have found that 
20 per cent of the cases were returned 
to previous medication because of un- 
toward responses.?°:!7:2° 


SKIN ALLERGIES 


In this realm triamcinolone has been 
employed chiefly for the treatment 
of the atopic and exfoliative forms 
of dermatitis.1°17-!* Eighty to 100 per 
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cent of patients have obtained major 
or complete relief from such ther- 
apy.” ° However, “mooning” of the 
fae has been reported in some 50 
pr cent in one series of cases.'* 
Slightly less than one-fourth of the 
subjec's in a second series have been 
transfe rred to other therapy because 
of side effects.'° Maintenance dosages 
in thes2 conditions have ranged from 
2 to 2+ mg. daily with the mode be- 
tween 8 and 12 mg. daily. Some ten- 
dency o recurrence of the skin condi- 
tion has occurred whenever steroid 
therapy was stopped. It is our belief 
that ar:y cortisone-like steroid should 
be used as an adjuvant type of ther- 
apy. 

If possible, the doses of a steroid in 
dermatologic conditions should be 
below ihose commonly associated with 
ACTH suppression, as long-term ther- 
apy is usually necessary to achieve 
any permanent result. In these con- 
ditions, triamcinolone has been found 
to be one and one half to two times 
as active as prednisolone, weight for 
weight. 


PSORIASIS PRONE TO REMISSIONS 


Nearly all patients with psoriasis 
respond favorably to a change in phy- 


sicians and medications. However, 
several reports have appeared of re- 
sponses to the use of triamcinolone, 
more dramatic than those seen by the 
same observers to any of the other 
ll-oxysteroids tried.1°:17.19 Of 60 pa- 
tients, 60 per cent were free of lesions 
within several weeks of beginning 
therapy and have remained so 
throughout 12 months of observa- 
tion.’® Eight of 14 patients were com- 
pletely relieved of all skin lesions, 
whereas, two of the 14 could be con- 
sidered complete failures.!® 

On the basis of history and physical 
findings it was not possible to deter- 
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mine which patients with psoriasis 
would and which would not respond. 
It was found, however, that the re- 
fractory patients were hyporeactive 
to the local effects of triamcinolone.’ 
A one per cent suspension of triam- 
cinolone produced “a sharp circum- 
scribed area of complete involution” 
at the site of application in those sub- 
jects who responded to the systemic 
use of the drug, whereas no response 
was observed in those refractory to the 
systemic action of triamcinolone. In 
the author’s hands, none of the older 
steroids has caused complete involu- 
tion of all of the lesions of psoriasis, 
unless dosages were large enough to 
produce a high incidence of side ef- 
fects. Triamcinolone in moderate, well 
tolerated doses has maintained good 
control. Patients have now gone for 
more than a year on small mainten- 
ance dosages without the return of 
lesions. For the control of psoriasis, 
initial doses have varied from 8 to 32 
mg., maintenance doses from 2 to 12 
mg. 


BLCOD DYSCRASIAS 


Leukemia’ and idiopathic thrombo- 
cytopenic purpura® have both re- 
sponded promptly to the administra- 
tion of triamcinolone. Initial dosages 
need to be large, sometimes as high as 
80 mg. daily. Once complete control 
of symptoms is achieved, this can be 
reduced by at least 50 per cent. Thus 
far such massive dosages have not 
caused edema. In all cases previously 
maintained on prednisolone, formerly 
present edema disappeared while 
treatment was continued. 


COLLAGEN DISEASES 


Of all these, lupus erythematosus 
has been the one most adequately 
studied during treatment with triam- 
cinolone.*:**:17,71 Several patients 
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were followed for 13 months, and 29 
for an average of four and a half 
months while they were taking the 
drug. Dosages to control varied from 
4 to 40 mg. daily, with an average of 21 
mg., while maintenance doses ranged 
from 8 to 96 mg., average 26 mg. The 
symptoms of 27 of these 29 patients 
were completely controlled. The two 
failures were patients with severe re- 
nal involvement. The initial doses of 
drug were low, because a majority of 
these patients were switched from 
prednisolone to triamcinolone. In the 
management of lupus erythematosus it 
was shown that triamcinolone is one 
and one third times as active as pred- 
nisolone.** While side effects were 
produced in 45 per cent of the pa- 
tients treated for lupus erythema- 
tosus, they were usually not severe. 
Moreover, edema, frequently seen 
when the older stroids were used, 
disappeared under treatment with 
triamcinolone. 

Patients with periarteritis nodosa 
have been controlled as well with tri- 
amcinolone as with the older steroids, 
sometimes better.1* Initial doses have 
been 12 to 16 mg. daily, maintenance 
doses 4 to 12 mg. 

The progress of widely and rapidly 
metastasizing lymphosarcoma appears 
to have been arrested in one case by 
the use of triamcinolone”! in daily 
doses of 12 to 16 mg. 


MISCELLANEOUS CONDITIONS 


Four children, age one and one-half 
to four years, with “typical findings” 
of nephrosis, obtained prompt and pro- 
longed remissions without undesir- 
able side effects while taking 4 to 20 
mg. of triamcinolone daily; a patient 
with an elevated blood urea nitrogen 
did not respond. In those who re- 
sponded, steroid therapy was discon- 
tinued after all laboratory findings 


had returned to normal. At the ‘ime of 
the report, the patients had been off 
the drug for periods of two ‘» eight 
months, and in no instance hax: devel- 
oped any clinical or chemic.] eyj- 
dences of recurrence. 

The anemia of sprue has reverted 
to normal promptly following ‘he use 
of triamcinolone.” 

Triamcinolone can be given without 
fear in patients with edema, and in- 
stances of refractory cardiac edema 
have improved through its usage." 
Dosages varying from 4 to 12 mg. 
daily are useful adjuncts in cardiac 
therapy. 

In advanced cases of chronic pul- 
monary emphysema, triamcinolone 
has been added to other therapy in 
dosages of 8 to 12 mg. daily, with 
some evidences of immediate relief 
and even more sustained improvement 
on continuing the drug for periods up 
to four months.'*** Timed vital capa- 
city, maximum breathing capacity, re- 
sidual pulmonary volume, the carbon 
dioxide of alveolar and expired air, 
and blood oxygen saturation have 
tended to return toward normal dur- 
ing such therapy. It is as yet too early 
to determine whether or not any of 
these favorable changes can become 
permanent. 

In advanced cirrhosis of the liver 
triamcinolone has not helped and may 
have aggravated the status of four 
such patients to whom it was 
given.1":** 


DOSAGE 


Unless faced with an emergency 
such as severe lupus, acute leukemia, 
idiopathic thrombocytopenic purpura 
with severe hemorrhage, periarteritis 
nodosa, etc., the tendency is to start 
with more modest doses and gradually 
increase until control is established 
With triamcinolone, this method is 
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very effective and usually prevents 
the appearance of side effects or defers 
their appearance for months. In acute 
emergencies, doses up to 80 mg. daily 
have been used,” but it is rarely nec- 
essary to exceed 20 mg., even in the 
most severe conditions. For the more 
chronic conditions in which an anti- 
inflammatory steroid is applicable, in- 
itial daily doses of from 12 to 16 mg. 
have been sufficient and maintenance 
doses have varied from 2 to 12 mg. 
After all manifestations have been 
controlled for one week, the reduction 
of dosage should be initiated and con- 
tinued at suitable intervals until the 
minimal effective amount is reached. 
Should any symptoms of the disease 
state reappear the patient is immedi- 
ately returned to the last dosage on 
which he was symptom-free. He 
should be maintained at that level 
for at least a month before further 
reduction is attempted. 


SIDE EFFECTS 


Several investigators®®'*! have 
seen no undesirable manifestations; 
others reported them in 100 per cent 
of their cases.'!!* It is doubtful that 
any one of the 11-oxysteroids thus far 
used for its anti-inflammatory or anti- 
allergic activity is free of side effects. 
An accurate evaluation of the in- 
cidence of such effects cannot be made 
on periods of treatment under four 
months. 

In some degree all of this group 
of steroids share the same side effects 
with one notable exception: Edema 
and hypertension have not as yet been 
described in conjunction with the ad- 
ministration of either triamcinolone 
or dexamethasone. Indeed, these man- 
ifestations have disappeared when 
previously present or produced by any 
of the other corticoids men- 
tioned'*:'*.*? above. 
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MOONING, ACNE, HIRSUTISM, STRIAE 
AND ECCHYMOSES 

These effects have been more com- 
monly produced by cortisone, corti- 
sol and their delta-1 congeners. How- 
ever, one observer using triamcino- 
lone in 26 dermatologic patients for 
periods of one to three and one-half 
months observed mooning in 50 per 
cent; it was present in 10 per cent of 
the present series.** Some have found 
this to be a troublesome feature only 
in women."!:!? One of 65 men had 
acne as a result of treatment with 
triamcinolone. When previously pro- 
duced by cortisol or prednisolone, this 
manifestation has been seen to disap- 
pear while therapeutically equivalent 
doses of triamcinolone were employed. 
Hirsutism, striae, and ecchymoses 
have all been described with triam- 
cinolone, but only the last appears to 
occur with this drug as frequently 
as with its progenitors. 


DIGESTIVE CONDITIONS 


Epigastric distress and peptic ulcer 
are least often found with triamcino- 
lone.'* Peptic ulcer was observed in 
one of 14 patients treated with tr- 
amcinolone, and in 27 of 61 receiving 
prednisone in equivalent therapeutic 
amounts.'® It was noted that the ulcers 
produced by steroid therapy do not 
resemble peptic ulcer in character or 
location. The healing of previously 
present peptic ulcers has been ob 
served while the patient remained o 
steroid therapy. 


METABOLIC CONDITIONS 


A lowering of sugar tolerance has 
been ascribed to triamcinolone but 
this has been seen less frequently 
than with other steroids. Under cet 


tain conditions, losses of calcium) 
phosphorus and nitrogen have beet 
observed during the administration d 
1959 
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any one of the 11l-oxysteroids, and 
triamicinolone is no exception. These 
losses are greatest with dexametha- 
sone and possibly least with triamcino- 
lone.*:5.76 


MISCELLANEOUS 


Generalized headaches have been 
produced by all of the 11-oxycorti- 
coids. The inhibition of growth in as- 
sociation with 11l-oxysteroid therapy 
has been observed to vary directly 
with the degree of ACTH suppression. 
Triamcinolone is as powerful as its 
congeners in this regard. Generalized 
weakness and easy fatigability are 
seen in a few of the subjects on tri- 
amcinolone therapy. This has been ob- 
served with moderate as well as with 
large doses.*'® 


It is as yet too early to determine 
whether or not the newer compounds, 
triamcinolone, methylprednisolone, 
and dexamethasone, will cause oste- 
oporosis and, if so, to what degree. All 
of the earlier compounds have been 
shown capable of producing osteo- 
porosis. In view of the marked influ- 
ence of dexamethasone on calcium 
excretion,2> there would seem to be 
little doubt that it will deplete the 
bone of calcium. Whether triamcino- 
lone and methyl-prednisolone will 
share this activity is not yet estab- 
lished. 

Psychic unrest and unwarranted 
euphoria, usual sequelae of earlier 
steroidal therapy, were most uncom- 
monly observed when triamcinolone 
was used.'!:!2.17,.22 Muscular weakness 
and fatigue of severe degree have 
been found in conjunction with the 
administration of triamcinolone.’:*® 
Pechet et al. have connected this 
with marked losses of potassium,”® 


25. Bunim, J. J., et al., Arthritis and Rheumatism, 
1:313,1958 

26. Pechet, M. M., et al., J. Clin. Invest., 37:921, 
1958 
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but neither the latter®!*141" nor ap 
association of the weakness with al. 
terations in potassium metab. 
lism*®:12.17,27,28 has been seen by oth. 
ers. One observer connects these 
symptoms with the commonly seen 
anorexia and weight loss.® In doses 
larger than those needed for other 
than the most severe emergenices (42 
to 82 mg.) negative balances for po- 
tassium, sodium and chloride haye 
been observed.® Loss of weight during 
the early days of treatment with tr- 
amcinolone is common, probably due 
chiefly, if not entirely, to the loss of 
water and salt. Weight is stabilized 
at a new and usually lower level as 


CONCLUSIONS 


Comparisons of the activities of 
adrenosteroids of the 11-oxycorticoid 
type are difficult to make because of 
the widely variable approaches of di- 
ferent observers; variations in dosage 
and duration of treatment from inves- 
tigator to investigator, and among the 
patients of a single worker; and lack 
of uniform criteria for collecting, eval- 
uating and recording data. 

Despite these difficulties it would 
appear that the newer synthetic cor- 
ticoids—methylprednisolone, __ trian- 
cinolone and dexamethasone—possess 
some virtues as anti-inflammatory and 
anti-allergic agents not shared by 
their earlier developed congeners 
cortisone, cortisol, prednisone and 
prednisolone. 

All tend to promote the excre 
tion of salt and water in this descen¢- 
ing order: triamcinolone, dexamethe 
sone, and methylprednisolone. These 
properties further promptness of a 
tion in the inflammatory and allerge 
diseases for which these drugs alt 
27. Wozniak, L. A., et al., Fed. Proc., 174211988 


28. Kupperman, H. S., et al., Metabolism, 7463, 
1958. 
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normally indicated, enabling the phy- 
sician to employ them with safety in 
the older person who has potential 
or actual cardiac failure. In this re- 
gard, triamcinolone would appear to 
be the best of the three drugs. 


2.Psychic aberrations are mini- 
mized, having been reported most fre- 
quently with methylprednisolone, sel- 
dom, if at all, with the other two 
drugs. They appear fairly frequently 
with the older compounds. 


3. Hypertension has not accom- 
panied or been caused by any one of 
the three newer compounds, and when 
due to a previously used steroid, has 
usually disappeared when triamcino- 
lone, methylprednisolone or dexa- 
methasone has been employed. 


4. An increase in appetite has fre- 
quently followed the administration of 
methylprednisolone, but rarely that 


of triamcinolone or dexame’ iasone 
Indeed, loss of weight has ben the 
rule, although this has not ben ex. 
cessive. 

5. All three of the newer teroids 
share the ability of the old:r com. 
pounds to excrete calcium. This js 
usually negligible in amount with 
methylprednisolone and _ triamcino- 
lone, but is so marked with dexame. 
thasone as to represent a contraindica- 
tion to its prolonged use. 

6. Administration of any one of the 
three newer compounds is prone to 
cause decrease in sugar tolerance less 
marked in incidence and severity than 
that observed with any of their older 
analogues. 

7. The descending order of anti-in- 
flammatory and anti-allergic potency 
of the newer compounds, weight for 
weight, is dexamethasone, triamcino- 
lone, and methylprednisolone.4 
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ORIGINAL ARTICLE [fl 


Treatment of Renal Failure 


Renal failure presents unique 
problems in diagnosis, treatment and 
regulation of kidney function 





KEEHN W. BERRY, JR., M.D., Birmingham, Alabama 


The physician’s first obligation on 
seeing a patient with azotemia is to de- 
termine its cause: This may be uni- 
lateral renal disease, post-renal ob- 
struction, acute renal failure due to 
acute renal anoxia with tubular de- 
generation (lower-nephron nephro- 
sis), all of which are potentially cur- 
able. Azotemia, or uremia, is more 
commonly due to the end stage of 
chronic glomerulonephritis, a chronic 
hyelonephritis, and under these cir- 
cumstances therapy is directed at 
prolonging life and comfort. 


CLASSIFICATION 


Rena! failure may be either acute 
or chronic. Acute renal failure may 
occur in the course of chronic renal 
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disease, or may be secondary to dis- 
ease not primarily of the kidneys, e.g., 
renal shutdown occurring postopera- 
tively (particularly in patients who 
have been in shock), transfusion reac- 
tion, and reaction following exogenous 
poisons. Recognized early and treated 
adequately, the cure rate is very high. 
On the other hand, therapy in chron- 
ic renal failure as seen in glomerulo- 
nephritis, pyelonephritis or polycystic 
kidney requires an approach directed 
at maintenance of the internal envi- 
ronment and some regulation of renal 
function in an effort to prolong life. 


TREATMENT OF ACUTE RENAL FAILURE 


The patient in acute renal failure 
puts out less than 500 cc. of urine per 
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24 hours. Therapy should be directed 
at avoiding over-hydration, rapid ac- 
cumu!.:tion of nitrogenous waste prod- 
ucts a- manifested by elevation of the 
blood urea nitrogen or nonprotein nit- 
rogen, and maintaining electrolyte 
balance and nutrition. 

1. Avoidance of over-hydration. In 
the olivuric patient, in the absence of 
marke! fever with sweating or 
marke‘ hyperventilation which would 
increa-< insensible fluid loss, 0.5 to 0.6 
ce. of water per kg. of body weight 
per hour is used as a baseline for cal- 
culatins insensible loss. Any other 
fluid Joss by gastric tube, vomiting, 
or diayrhea, must also be taken into 
consideration. The oliguric patient of 
10 kg. weight should have fluid re- 
placement of 400 cc. per day plus a 
volume equal to the output of urine 
and gastrointestinal tract. The weight 
of the patient may be used to deter- 
mine whether or not fluid retention 
is occurring. Maintenance of weight 
or gain in weight must be assumed to 
be the result of fluid retention. In 
the patient who can take fluids by 
mouth, oral administration of hyper- 
tonic glucose or lactose is probably 
the best method of getting fluid and 
food into the patient. In the anorec- 
tic patient, intravenous infusion of 
20 to 50 per cent glucose in water 
may be accomplished through a plas- 
tic catheter which has been threaded 
into a large vein. 

2.Nitrogen retention occurs in 
these patients, even on a completely 
protein-free diet, due to endogenous 
protein catabolism. In the patient with 
increased metabolism such as that due 
to fever, endogenous protein break- 
down will be increased. Increase in 
nitrogen production will also occur 
following trauma. It is impossible to 
avoid these endogenous sources of 
nitrogen, but all exogenous nitrogen 
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sources can be cut off by keeping the | 
protein intake at zero. Testosterone | 
propionate may be administered to | 
these patients for the protein-sparing | 
effect. The dose should be 50 mg. in- | 
tramuscularly the first day and 25 | 
mg. every day or every other day for | 
a week to 10 days. 


3. Electrolyte problems in acute re- 
nal failure are related particularly to 
avoidance of hyperpotassemia and 
regulation of sodium balance. The pa- 
tient in acute renal failure should re- 
ceive no potassium unless the level is 
lowered dangerously by excessive 
vomiting or diarrhea. Sodium balance 
requires careful observation and 
evaluation of the individual patient. 
Generally a low serum sodium in this 
situation is the result of a dilutional 
hyponatremia, most commonly the re- 
sult of overzealous administration of 
hypotonic fluids. The only indication 
for administering sodium to a pa- 
tient with acute renal failure is exces- 
sive loss of sodium-containing fluid 
through the gastrointestinal tract. 


Other electrolytes that should be 
mentioned are calcium and phosphor- 
us. It is frequently necessary to ad- 
minister aluminum hydroxide gel to 
bind phosphorus so that adequate cal- 
cium absorption can take place, and 
so that phosphorus absorption does 
not occur. 


4. Maintenance of nutrition has 


been covered under discussion of fluid 
balance. 


Other problems that arise are re- 
lated to sedation, and here some of the 
phenothiazine derivatives may be 
used both as sedatives and as help in 
preventing nausea. Congestive failure 
should be treated by digitalis, with 
the realization that it will probably not 
be as effective as in treatment of the 
more common forms of congestive 
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DOXIDAN 


failure The hypopotassemic patient is 
extrercly sensitive to the toxic ef- 
fects o: digitalis. As to use of the arti- 
ficial |} dney, the reader is referred 
to the -pecial literature. 
THE DIL <ETIC PHASE OF ACUTE 
RENAL | AILURE 

This »hase accounts for up to one- 
quarte: of the deaths following acute 
renal f.ilure, and may occur at any 
time frm the second or third day 
throug! the twentieth. This phase de- 
mands areful observation of sodium 
and po .assium intake and output. 
Many «* these patients are clinically 
over-hy ‘rated at the onset of diuresis, 
and to force fluids on them will be 
harmfu! Some patients retain sodium 
during the diuretic phase. Serum po- 
tassium will continue to rise for a few 
days after diuresis has started, but as 
soon as the urine volume exceeds 1500 
ce. per day, dietary potassium restric- 
tion should cease, and administra- 
tion of large amounts orally or par- 
enterally may occasionally be neces- 
sary to replace that lost in the urine. 
Itmay be six months or more before 
normal kidney function returns, par- 
ticularly the concentrating power. 
Some patients never return to a com- 
pletely normal state. 


These principles of treatment apply 
also to acute renal failure occurring in 
the course of chronic renal disease. 


POTASSIUM INTOXICATION 


This state deserves special atten- 
tion. In acute renal shutdown follow- 
ing war wounds it was noted that 
death from potassium intoxication oc- 
curred within five days unless the ar- 
tificial kidney was used. For lowering 
the elevated serum potassium there 
are other simpler measures. It is im- 
portant to avoid potassium intake. 
Vomiting and diarrhea occur with 
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uremia and may help prevent potas- 
sium excess. Gastric suction may be 
of some value in removing potassi- 
um. Small intestinal lavage has been 
advocated. The carboxylic exchange 
resins have been useful. The hydro- 
gen exchange resin is probably pref- 
erable to that containing sodium or 
potassium. It may be given orally 
in a 15 to 20 per cent solution 
containing 45 to 50 gm. per day of 
the resin, or may be given by enema, 
50 gm. of resin in water to make 150 
to 200 cc. of solution. 

Infusion of calcium solution will re- 
verse acute electrocardiographic signs 
of hyperpotassemia, as will glucose 
and insulin infusions, or infusion of 
3 to 5 per cent saline solutions in 
doses of 100 to 200 cc. 


CHRONIC RENAL FAILURE 


The treatment of chronic renal 
failure involves essentially the same 
principles as outlined above, but with 
certain significant differences. The 
force-fluids attitude which has been 
advocated in past years should be dis- 
carded. It has been demonstrated that 
people with chronic renal failure are 
capable of some variation in solute and 
fluid excretion. Adaptation to water 
or salt loading or depletion is slow, 
however, and high water intake can 
easily induce water intoxication. Not 
enough increase in solute excretion 
is effected to warrant the danger in- 
volved in forcing fluids. These pa- 
tients should be encouraged to take 
adequate liquids, but it is not neces- 
sary to force extra fluids. Excessive 
fluid loss, as by vomiting or diarrhea, 
must quickly be replaced because ex- 
cessive dehydration can precipitate 
irreversible renal failure. It might 
prove dangerous to dehydrate pa- 
tients in preparation for con- 
centrating tests or other studies of 
1959 
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renal function. Renal failure has oc- 
curred as the result of dehydration 
from castor oil in preparation for an 
LV. pyelogram. 


Nitrogen retention may indeed be a 
problem in a patient with chronic re- 
nal failure, but it must also be realized 
that urea is an excellent osmotic di- 
uretic, and many patients can go for 
years with significant elevation of the 
blood urea nitrogen and remain men- 
tally alert and clear. With marked 
nitrogen retention or during stress 
states where acute renal failure may 
occur, protein restriction is indicated, 
but for the most part the diet may be 
normal in protein intake. 


ELECTROLYTE DISTURBANCES 


Electrolyte disturbances are ex- 
tremely common in this group of pa- 
tients, and are often due to injudici- 
ous restrictions of sodium and potas- 
sium. Inability to conserve sodium is 


a characteristic of early renal failure, 
and particularly in chronic pyeloneph- 
ritis a salt-losing syndrome may occur. 
In the absence of edema or congestive 


failure, sodium restriction in the 
chronically azotemic patient is un- 
wise, and may precipitate acute renal 
failure. Once again, body weight is 
an excellent means of determining 
whether fluid, hence sodium, retention 
is occurring. It should be remembered 
that sodium chloride contains sodium 
and chloride in a 1:1 ratio, while the 
extra-cellular fluid ratio is 1.4:1. It 
is therefore frequently necessary to 
administer sodium bicarbonate or so- 
dium lactate either orally or paren- 
terally to these persons over a long 
period of time to maintain normal 
levels. 


One is often faced with moderate to 
severe hypertension in the patient 
with chronic renal disease, and soon- 
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er or later a point will be r.-ached 
where the hypertension or the nitro- 
gen retention or both will no longer 
be amenable to therapy. In si.ch in- 
stances complete sodium resi riction 
should never be practiced, and drastic 
lowering of the blood pressure «s with 
blocking agents may precipitate irre 
versible renal failure. When hyper- 
tension is secondary to primary renal 
disease, complete sodium restriction 
is probably unwise. 


As they lose sodium ion, so many 
patients with chronic renal failure 
lose potassium ion. While potassium 
intoxication is the rule in acute renal 
failure, in chronic renal failure it is 
more often necessary to administer 
supplementary potassium salt. Ih 
these instances occasional serum po- 
tassium levels are of value, and may 
be necessary when symptoms which 
may be the result of potassium excess 
or depletion (unfortunately similar) 
are observed in the patient. 


Calcium and phosphorus metabol 
ism are important in chronic renal dis- 
ease because of secondary hyperpare 
thyroidism that occurs. Phosphorus 
retention is obvious. Hypocalcemia is 
generally thought to be due chiefly to 
inadequate absorption. This may be in 
part corrected by the administration 
of 1 to 3 gm. of calcium lactate by 
mouth. This may be mixed with an 
aluminum hydroxide gel and admin 
istered three to four times a day. Hy- 
percalcemia is almost never seen in 
chronic renal failure as the result of 
secondary hyperparathyroidism. If 
hypercalcemia occurs, other causes 
such as primary hyperparathyroidism 
or excessive intake of milk with ab 
sorbable alkali must be considered. 

Maintenance of nutrition in thes 
people is often difficult because of the 
anorexia and nausea that frequently 
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accompany chronic azotemia. Here al- 
so the phenothiazine derivatives have 
proven of value, and frequent smal) 
feedings will often be tolerated when 
single large meals are not. In both 
acute renal shutdown and chronic re- 
nal failure infection is a common 
cause of death. Any infection should 
be immediately called to the physi- 
cian’s attention and treated vigorous- 
ly. Any unexplained decline in the 
patient with chronic renal disease 
should always lead the physician to 


Cause of Peptic Ulcer 


In the first 500 patients with duo- 
denal ulcer treated by vagotomy and 
gastroenterostomy in whom the fol- 
low-up period has been five years or 
more, 90% had a good to excellent 
result. They were relieved of ulcer 
symptoms and objective evidence of 
ulcer, and were able to eat a normal 
diet without medication. Only 0.4% 
died from the operation, and failure to 
obtain a good clinical result was usu- 
ally due to incomplete vagotomy, an 
inadequate drainage procedure, or 
both. 

Normally a constant secretion of 
gastric juice occurs in the empty hu- 
man stomach even though the patient 
is shielded from the sight, odor, and 
taste of food. The amount of acid in 
this secretion is 10 to 20 mEq. in a 12- 
hour period at night and is largely 
nervous in origin, since it is almost 
completely abolished by division of 
the vagus nerves to the stomach. 

Pure gastric juice, as secreted by 
the fundus of the stomach, has the 
ability to digest living tissue including 
the mucosa of the stomach and duo- 
denum, and to produce a defect 
which closely resembles progressive 
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suspect infection. 

One word about anemia of c ironic 
failure, and which also may be asso- 
ciated with acute renal failur: is in 
order. Generally speaking, unl«ss the 
anemia is so marked as to be sympto- 
matic, blood transfusions are contra- 
indicated. They are only of temporary 
value and a transfusion reaction in a 
patient with renal disease may prove 
fatal. This anemia does not respond 
to any of the usual measures and is 
frequently tolerated fairly weil. 


peptic ulcer as encountered in clin- 
ical practice. A gastric content re- 
sembling pure gastric juice is pres- 
ent in patients who secrete such 
large volumes of gastric juice that the 
neutralizing effect of food and alka- 
line secretions is overcome. 

Peptic ulcers are usually caused by 
a hypersecretion of gastric juice rath- 
er than a local decrease in the resis- 
tance of the mucosa. This hypersecre- 
tion in patients with duodenal ulcer 
is of vagus origin, whereas in those 
with gastric ulcer it is usually of 
humoral or hormonal origin. Evidence 
from both the laboratory and the 
clinic supports these concepts. Gas- 
trojejunal ulcers develop after low 
gastric resection for duodenal ulcers 
because the cause of the hypersecre- 
tion is nervous, and so is not cor- 
rected by excision of the gastric an- 
trum. The relative absence of gastro- 
jejunal ulcers after low gastric re 
section for gastric ulcer is attributed 
to the fact that removal of the antrum 
abolishes the cause of the hyperse- 
cretion of gastric juice in these pe 
tients. 
Dragstedt, L. R., J.4.M.A., 169:83-89,1959 
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ORIGINAL ARTICLE 


Buclizine Hydrochloride in Obstetrics and 
Gynecology: A Preliminary Report 


Anxiety and tension states in the 
obstetric or gynecologic patient may be 
subdued with buclizine hydrochloride 





KARL JOHN KARNAKY, M.D.,* Houston, Texas 


In the field of obstetrics and gyne- 
cology, many patients present them- 
slves with complaints which can 
conceivably be helped by the utiliza- 
tion of appropriate tranquilizing med- 
ication. Many patients who come to 
the office with obstetrical or gynecol- 
ogical complaints also complain of 
nervousness, restlessness, frequent 
crying for no reason, and premen- 
stual symptoms of a disagreeable 
nature. The wide use of “tranquiliz- 
ing” medications has included their 
we in patients in “anxiety tension 
sates.” The majority of these patients 





‘From the Obstetrical and Gynecological Research 


Institute, and from private practice of the author, 
Houston, ‘Texas. 
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are active women who carry out their 
routine activities and require only 
the supportive effect of this medica- 
tion. For several years attempts have 
been made to synthesize preparations 
that will effectively combat the anxie- 
ty state without causing mental lassi- 
tude or depression. 


It is important to describe in detail 
exactly what is meant by anxiety 
complaints. These are patients often 
seen in obstetrics and gynecology with 
problems relating to their home life— 
financial difficulties, sexual difficul- 
ties, excessive drinking, suspicion 
that the husband is running around 
with other women, the husband plays 
1959 
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poker one or two nights a week, the 
boss is coming over for the evening, 
they have to go out for the evening, 
and even tension because they are not 
going out for the evening. Some com- 
plain that the children are getting on 
their nerves because they are play- 
ing and fighting in the house whereas 
previously this wouldn’t bother them 
at all. They may be nervous because 
of visits from in-laws, or because the 
baby has a cold, or may have polio, or 
that cancer may be developing, or be- 
cause a daughter is now dating and 
doesn’t come home on time, or that 
the children going out for the evening 
will have an automobile wreck, or 
will drink, or will go wrong. These 
are the common, everyday worries 
that many women these days are con- 
fronted with and when associated 
with some basic gynecological prob- 
lem may become greatly magnified. 

Of the multitude of tranquilizers 
available, a number serve their best 
purpose in psychiatric and severe 
emotional states. Among a group of 
far more utilizable compounds for 
the average person are those of the 
piperazine group. This report de- 
scribes clinical experiences over the 
past year with one such compound, 1- 
p-chlorobenzhydry]-4-p-tertiarybut y1- 
benzylpiperazine dihydrochloride. 
Clinically this compound is known as 
buclizine hydrochloride.* 

A group of 68 women patients who 
have had a variety of complaints in 
addition to those which might be con- 
sidered anxiety complaints serve as 
the basis of this report. 

Some of these patients had been on 
other tranquilizers. In a number of 
such instances, the therapeutic effects 
were masked by side reactions prom- 
inent enough to warrant discontinuing 


*Softran®, 
California. 


The Stuart Company, Pasadena, 
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use of the preparation. Lighth -adness 
was fairly common among »atients 
who had taken the more pote: t tran- 
quilizers. These, even in :educed 
doses, caused side effects sch as 
marked drowsiness, a feeling of be- 
ing detached, or similar comp aints, 

Use of buclizine hydrochloride was 
prompted by the fact that tiis pre. 
paration had been fairly widely used 
as an antihistamine with evicence of 
low toxicity and few side reactions! 
Studies in this country on the anti- 
emetic effect of buclizine-containing 
compounds suggested a high degree of 
therapeutic activity. 

It has been demonstrated in a sub- 
stantial series of cases that a bucli- 
zine-containing preparation markedly 
reduces the incidence of nausea and 
vomiting of pregnancy and is an ef- 
fective prophylactic and therapeutic 
agent in this condition.” It was also 
observed that buclizine had definite 
tranquilizing properties, to more fully 
determine which this study of bucli- 
zine was conducted. 


INDICATIONS 


Patients in this group of 68 who re- 
ceived buclizine were being treated 
for such varied problems as meno- 
pausal syndrome, amenorrhea, habit- 
ual abortion, trichomonas vaginalis 
vaginitis, pruritus vulvae of specific 
and non-specific etiology, premen- 
strual tension, and other miscellane- 
ous gynecological problems. In some 
of these patients where the main pres- 
enting problem was one which could 
be treated with a specific approach, 
this was also employed. In some con- 
ditions, on the other hand, the major 
presenting symptom (such as the 
menopause) was one which might 
be controlled by use of a tranquilizer 
“T. P’an, S. Y., et al., J. Am. Pharm A. (Scient 

Ed.), 43:653,1954. 

2. Conklin, F. J. & permet, R. E. L. 

Gynec., 11:214,1958. 
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The best therapeutic ratio 
in the steroid field 
confirmed by a comparative clinical study of 


prednisolone parative observations that methylpred- 
methylprednisolone nisolone [Medrol] probably is the steroid 
triamcinolone of choice for initial trial in a patient with 
dexamethasone = rheumatoid arthritis. It is potent, and 
displays a slightly improved ‘safety’ rec- 
ord, showing a reduced frequency of dis- 
turbing side effects compared with the 
other steroids.”! 


Medro 
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-- hits the disease, but spares the patient 


1. Neustadt, 0. H.: Corticosteroid 
Therapy in Rheumatoid Arthritis: Com- 
parative Study of Effects of Prednisone 
and Prednisolone, Methylprednisolone, 


Triamcinolone, and Dexamethasone, 
J.A.M.A., in press. 


prednisone : ~ “. . . It would appear from these com- 


in 65 rheumatoid arthritis patients: 





alone, and when this was the situa- 
tion, buclizine alone was used. 


DOSAGE 


The dosage of buclizine was varied 
with individual patient sensitivity. 
Generally, patients were given one 
tablet every morning for one to eight 
weeks, then one tablet every morning 
and noon for one to eight weeks, then 
one tablet morning, noon and evening 
for one to eight weeks. In some in- 
stances, the dosage was increased to 
four, or on occasion, even eight tab- 
lets a day, to determine effectiveness 
or incidence of side reactions. 


CONTROL STUDIES 


To compare the effectiveness of 
buclizine in this group of 68 patients, 
two series of 50 control patients were 
each treated with other medications. 
One series was given aspirin and the 
other % gr. phenobarbital according 


to the usual therapeutic schedule. 
Patients in all three groups were seen 
weekly when possible, and questioned 
as to degree of anxiety, irritability, 
unrest, insomnia, sensitivity to noises, 
etc. At these visits, weight, pulse and 
blood pressure were recorded for all 
groups. 


LABORATORY DATA 


Before buclizine therapy was start- 
ed, complete blood studies, including 
white blood count with differential, 
red blood count, hemoglobin estima- 
tion, hematocrit, and sedimentation 
rate were made, together with rou- 
tine urinalysis. In some cases repeat 
blood studies were done to better es- 
tablish the norm for that patient. Af- 
ter administration of buclizine identi- 
cal studies were done at intervals, in 
some cases almost weekly. In a sub- 
stantial number of patients, the same 
laboratory tests were repeated several 
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TABLE I. 


AGE INCIDENCE OF THIS SE! ‘Es 
OF 68 PATIENTS TAKIN( 
BUCLIZINE HYDROCHLORIDE 


weeks after buclizine was discon- 
tinued. In all, some 600 laboratory 
studies were made. 


RESULTS 


In the control group in which as- 
pirin was employed, only 10 to 15 
per cent experienced any degree of 
relief, with relative freedom from 
side effects. In the control group re- 
ceiving phenobarbital in doses of \% 
gr. three to four times a day, 35 to 
40 per cent said that they were less 
tense and felt generally better, but 
many of these complained of being 
sleepy and drowsy all day. They did 
not feel like working the next day 
and their minds were not clear. Some 
indicated that their visual acuity 
seemed somewhat dulled. 

Of the 68 patients taking buclizine, 
61 obtained results that could be 
classified as highly satisfactory. They 
became calmer, their fears, tensions, 
headaches and anxieties becoming s0 
altered that they could now properly 
evaluate trifling things which previ- 
ously had worried them a great deal. 
Most patients who experienced these 
satisfactory results were able to sleep 
all through the night without awaker- 
ing, and the next day felt more cap 
able of facing the duties and problems 
of everyday life. This change in emo 
tional state was reflected in the office 
in their cooperation in keeping ap 
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pointinents and returning for further 
treatment. It has been the author’s 
practice to interview these patients 
with some general type of questions 
like, “ How do you feel? Worse, better 
or no change? Do you sleep worse, 
better. or notice any change in your 
sleeping habits?” It was very impres- 
sive t. note how many of those taking 
bucliz:ne replied to these questions 
with .tatements like, “I feel just fine” 
or “I feel much better.” 


The dose that seemed to be most 
gener:lly satisfactory for our group 
of patients was one 50 mg. tablet three 
times a day, morning, noon and at 
bedtime, until symptoms were under 
control. This usually required four to 
seven days. Following this, the dose 
could be reduced according to re- 
quirements. Many could get along 
on one 50 mg. tablet a day, while oth- 
ers were instructed to take one on 
arising and one four or five hours lat- 
er. The majority of patients could be 
maintained on a dosage of one or two 
50 mg. tablets every 24 hours. 


Patients who had initial normal 
blood studies and no intercurrent dis- 
orders maintained normal blood find- 
ings while on buclizine therapy. In ad- 
dition, it was observed that even in an 
unusually high dosage such as 400 
mg. a day, which was used on occa- 
sion, no significant side effects were 
noted. A few patients who took four 
to six tablets a day complained less 
of sleepiness than did those who took 
the more profound tranquilizers even 
in moderate dosage. Among patients 
who took one to three 50 mg. tablets 
daily, there were no side reactions of 
note. 


A high degree of effectiveness and 
almost complete freedom from side 
reactions make buclizine a _ useful 
tranquilizing agent for the patient 
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who leads an active existence, but is 
bothered by a variety of anxiety-type 
complaints associated with certain ob- 
stetrical and gynecological problems. 
This moderate-acting piperazine med- 
ication promotes the type of mental 
attitude that the physician likes to 
find in his patient when tranquilizing 
agents are employed. Buclizine is of 
marked value in those women who 
come to the obstetrician and gynecol- 
ogist with fears, tensions, anxieties, 
and other mild neurotic disorders. 


SUMMARY 


1. Buclizine hydrochloride, a new 
tranquilizing agent, has been used in 
a variety of obstetrical and gynecolo- 
gical conditions associated with vary- 
ing degrees of anxiety and tension. 
Sixty-eight patients were treated with 
the drug in doses ranging from 50 
mg. to 400 mg. daily. Two groups of 
50 control patients were also studied. 
One group received aspirin and the 
other received phenobarbital in doses 
of % gr. three or four times a day. 


2. Of the 68 patients receiving bu- 
clizine hydrochloride, 61 had thera- 
peutic effects that were highly satis- 
factory with virtually no side reac- 
tions. Of the group of patients receiv- 
ing aspirin, only 10 to 15 per cent 
reported significant therapeutic effect 
while in the group receiving % gr. 
phenobarbital three or four times a 
day, improvement occurred in 35 to 
40 per cent, but the incidence of side 
effects was relatively high. 


3. Buclizine hydrochloride, in doses 
of 50 mg. three times a day for four 
to seven days, followed by mainten- 
ance therapy of 50 to 100 mg. a day, 
provides a highly satisfactory therapy 
of anxiety-tension states associated 
with many routine obstetrical and gy- 
necological problems.<4 
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your patient has 
high blood pressure 
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these complications: 
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tachycardia 
edema/overweight 
control all the 
symptoms with just 
one prescription 


ew HSICTixs 
Cerpasil 


(hydrochlorothiazid 


Combination Tablets 


tee eee ee 





ORIGINAL ARTICLE 


Psychiatric Emergencies and the 


General Practitioner 


Immediate services from the general 
practitioner may be of far more benefit than delayed 
services from the most renowned specialist 


MANFRED BRAUN, M.D.,* Bronx, New York 


SUCH EMERGENCIES OF 
COMMON OCCURRENCE 


Emergencies cccur in psychiatry 
as they do in all fields of medicine. 
They confront the general practi- 
tioner and not infrequently demand 
urgent attention in the general hos- 
pital. In small communities and in 
rural areas where specialized psy- 
chiatric help is not readily available 
the responsibility for the early man- 
agement of patients exhibiting acute- 
ly psychotic behavior falls directly 
upon the local doctor and the local 
hospital. No physician should lack 


—— 


=— Administration Hospital, Bronx, New 
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the basic knowledge to meet this re- 
sponsibility. It is his duty and his 
privilege to keep pace with modern 
therapeutic progress. He should, for 
example, be prepared to use the 
tranquilizing drugs, which, given in 
proper dosage intravenously or in- 
tramuscularly, are often highly effec- 
tive in restoring the patient to a 
calmer state. Hospital psychiatric 
emergencies generally include violent 
delirious reactions, manias, assaults, 
attempts at suicide and excitements 
that sometimes occur in the course 
of acute or chronic brain syndromes. 
Elopements of disturbed patients are 
also regarded as emergencies. 


June, 1959 1027 





SS 


2 ee - 


PROMPT PROPER MANAGEMENT 
DEMANDED 

Prompt and efficacious manage- 
ment of the emergency depends upon 
the quick action of a well-trained 
team of doctors, nurses and aides. 
It also depends upon a previously 
prepared plan of action so that all 
resources of the hospital may be 
mobilized at once and fully utilized. 
Close liaison of the medical and sur- 
gical services and the ready avail- 
ability of immediate measures for the 
treatment of serious emergencies, all 
the way up to suicidal efforts, are of 
prime importance. Formerly, re- 
straints, seclusion rooms, hydrother- 
apy, large doses of barbiturates and 
narcotics were commonly used for 
disturbed patients. Nowadays the 
trend is toward less restraint and the 
judicious use of tranquilizing drugs 
and physiological shock treatments. 


CAUSES ARE MANY 


Delirium may be precipitated by 
alcohol, infections, toxins, drugs or 
head trauma. It is an acute brain 
syndrome characterized by great 
restlessness and by rapid shifts in 
the level of consciousness. It may ap- 
pear gradually after a premonitory 
period of irritability and insomnia, 
or it may burst forth without warn- 
ing. There is gross disorientation; 
misidentifications and misinterpreta- 
tions occur; visual hallucinations are 
common, auditory hallucinations less 
so. Nightfall intensifies the symp- 
toms. The predominant clinical pic- 
ture may be that of the low mutter- 
ing delirium found in typhoid or 
typhus fever, or it may be that of 
occupational delirium, or the symp- 
toms may be unmistakably those of 
delirium tremens. The prevailing 
mood is one of apprehension, but at 
times, as may happen in delirium 
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tremens, it is colored with ; muse. 
ment or grim humor. The dis:ase js 
never static. Now the patient i- lucid: 
now his mind is clouded anc beset 
with illusions; now he is ov: rcome 
with terrifying hallucinations, ready 
to leap from the window to escape 
from his pursuers. Delirium t:emens 
usually runs its course in three to 
five days; the duration of other var- 
ieties depends upon the nature and 
severity of the causative condition, 
Fever, dehydration and exhaustion 
are common. Delirium is always 
serious and requires immediate 
treatment. 


AND OFTEN MULTIPLE 


Alcoholism and accidents unfor- 
tunately are often associated. Who 
has not heard of instances of delirium 
tremens where post mortem examin- 
ation disclosed unsuspected subdural 
hematoma or contusion of the brain, 
or severe injury to abdominal vis- 
cera? Let the physician take heed and 
be ever on the alert that alcoholic de- 
lirium may obscure major effects of 
trauma. Nothing takes the place of 
keen observation and repeated, thor- 
ough physical examinations, with 
particular regard to the neurological 
status of the patient. 


TREATMENT 


The delirious patient should be 
placed in a quiet, darkened room. 
He should be closely watched and 
reassured frequently. An icecap to 
the head may be of help. Paralde- 
hyde, still a favorite remedy, may be 
given by mouth in doses of 8 - 12 cc, 
repeated every four hours. Physical 
restraints should be applied only i 
case of dire necessity; wherever pos 
sible they should be avoided. The 
terror-stricken patient, victim o 
vivid hallucinatory fancies, will b 
1959 
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certain that his doom is sealed when 
he is tied down. Frantic struggling 
may reduce him to a critical state of 
exhaustion, and only coma and death 
may finally release him. The ataractic 
drugs «re very useful in the treat- 
ment of delirious reactions. The cau- 
tious, i:travenous administration of 
an amp ile of 50 mg. of promazine* 
will res it in remarkable abatement 
of the apprehension in a few minutes. 
The diug must be given slowly 
and frequently mixed with blood. 
In 15 t» 30 minutes the dose may 
be repeated if necessary, and still 
later, 5) mg. of promazine may be 
given intramuscularly every four 
hours “round the clock, depending 
upon the condition of the patient. 
Fluids end electrolytes must be sup- 
plied in adequate quantity. Intra- 
venous infusions of 1,000 cc. of 10 per 
cent glucose in normal saline are 
useful for disturbed patients who are 
dehydrated and febrile. Thiamine 
chloride, 100 mg., may be added to 
the infusion. When the patient is able 
to eat, the diet should be rich in 
protein and supplemented with mul- 
tivitamins. Daily injections of a vita- 
min B-complex preparation may be 
helpful. 


BROMIDE DELIRIUM TO BE 
BORNE IN MIND 

In those instances of delirium of 
obscure origin, bromide should be 
considered as a possible etiologic 
agent. Bromide delirium occurs more 
frequently than is commonly real- 
ed. If the diagnosis is suspected, 
the bromide blood level should be 
determined. If the diagnosis is es- 
lablished, treatment consists of forc- 
ing fluids by mouth and the admin- 
istration of 2 - 4 Gm. of common table 
salt in enteric-coated capsules every 





‘Sparine®, Wyeth Laboratories, Philadelphia 1. 
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four hours, or better, 5 - 7 Gm. of 
ammonium chloride per day in divid- 
ed doses using enteric-coated tablets. 
The latter drug not only displaces the 
bromide ion but serves as a diuretic. 


ETIOLOGIC DIAGNOSIS DIFFICULT 
IN MANY CASES 

The general doctor may be called 
upon to give immediate treatment 
to patients who show violent behav- 
ior of one type or another. Manias 
may arise from manic-depressive 
psychosis, or as a feature of florid, 
catatonic excitement, often with great 
destructiveness. Murderous violence 
occasionally supervenes as a symp- 
tom of epileptic furor, or of acute 
pathological intoxication with alco- 
hol. Transitory episodes of screaming 
and hyperactivity that sometimes oc- 
cur in the course of chronic brain 
syndromes are less dangerous, but in 
no less urgent need of treatment. 


VARIOUS TRANQUILIZING DRUGS 


Here again, the tranquilizing 
agents have been of great benefit in 
calming and controlling these vio- 
lently excited patients. Several -of 
the derivatives of phenothiazine are 
available for parenteral use. Proma- 
zine may be used intravenously and 
intramuscularly. Prochlorperazine* 
may be equally effective; if this drug 
is used, 20 mg. (in ampules) may be 
given by deep intramuscular in- 
jection at once; in 30 minutes the 
dose may be repeated, and in four 
hours it may be given regularly 
every four hours by mouth or by 
intramuscular injection if deemed 
necessary. Perphenaziney is another 
effective remedy. This is prepared in 
1 cc. ampules containing 5 mg. of 
the drug. One or two ampules may be 





*Compazine®, Smith, Kline & French Laboratories, 
Philadelphia. 
+Trilafon®, Schering Corporation, Bloomfield, N.J. 
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given immediately by the intramus- 
cular route, repeated in a half hour, 
and then the drug may be continued 
in oral doses of 4 - 8 mg. every four 
hours depending upon the condition 
of the patient. 
EPILEPTIC MANIFESTATIONS 
UNUSUAL IN NATURE 

Epileptic phenomena such as fu- 
gues, furors, violent psychomotor 
equivalents and status epilepticus are 
real emergencies. Status epilepticus 
is a series of fits without recovery 
of consciousness in the intervals be- 
tween fits. It is an exceedingly grave 
condition likely to terminate fatally 
unless the seizures are quickly stop- 
ped. Some authorities recommend the 
slow intravenous administration of 
300 mg. of sodium phenobarbital; 
some prefer the rectal instillation of 
1 to 2 Gm. of chloral hydrate in 25 
per cent aqueous solution. If these 
measures fail, ether narcosis may be 
necessary. 


BE ALERT TO PREVENT SUICIDE 


Suicide ranks eleventh on the list of 
causes of death. Suicidal threats or 
preoccupations are to be taken seri- 
ously. Depressive reactions of all 
kinds, sudden changes in personality, 
withdrawal from interpersonal rela- 
tions, should all excite suspicion. Post- 
operative and post-partum psychoses 
with strong depressive elements are 
common. The utter despair that grows 
out of chronic illness, hopeless malig- 
nancy and intractable pain may serve 


as a signal of impending atte: pts at 
suicide. Impulsive, unstable _ersons 
on one hand and severely s -hizoid, 
inhibited persons on the other are apt 
to be greater suicidal risks. P revioys 
suicidal gestures or attempts should 
suggest that there may be re >etition 
of these efforts. For the preve. tion of 
suicide no general rules can b. given, 


THE GENERAL PRACTITIONER 
CAN AND SHOULD BE QUALIFIEL 
TO RENDER SUCH SERVICE 

For the family doctor nothing is s0 
important as sound judgment, cease- 
less vigilance and a thorough knowl. 
edge of his patient. He represents the 
forward echelon of medical service. 
He has a proud tradition to uphold 
and it is heavily laden with responsi- 
bility. He upholds the standard of 
medical practice in his community. To 
be worthy of the name, he must pos- 
sess a broad span of clinical know. 
edge; he must have good judgment; 
he must keep abreast of therapeutic 
advances. He must be resourceful, 
courageous and ready to respond to 
emergencies. What he does or does 
not do in these critical situations may 
determine whether the patient wil 
live or die. 

A brief summary of the more con- 
mon psychiatric emergencies has been 
presented. The general doctor should 
be ready to meet these occurrences 
with the same confidnce and skil 
that he faces any medical or surg: 
cal emergency.<@ 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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ORIGINAL ARTICLE 


The Diagnosis and Treatment of 
Subclinical Bronchospasm 


Subclinical status bronchospasticus 
is described, and recommendations are made 
for its diagnosis and treatment 


ETHAN ALLAN BROWN, M. R.C. S. (England), 
L. R. C. P. (London), Boston, Massachusetts 


There is a group of asthmatic pa- 
tients who are subclinically broncho- 
spastic and therefore need special 
treatment, which often is not given to 
them. 

These are not the occasional pa- 
tients who wheeze only when exposed 
to specific food or inhalant allergens— 
pulmonary function studies often 
prove them to wheeze at no other 
time. Some of these as well as other 
non-allergic asthmatic patients may 
suffer from bronchospasm under cir- 
cumstances as diverse as infections of 
ay part of the respiratory tract, sud- 
den exposure to cold water, swallow- 
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ing cold foods or water, emotional 
storms, or effort. In many of these pa- 
tients bronchospasm, indistinguishable 
from typical bronchial asthma, can be 
induced by having the subject either 
cough prolongedly or forcefully expire 
for a minute or more. In both groups 
however, and more frequently in the 
non-allergic asthmatic population, it 
can be demonstrated that there is 
some degree of bronchospasm continu- 
ously present. They are both sub- 
clinically and clinically bronchospas- 
tic, seeking help and taking medica- 
tion intermittently only when the as- 
thma becomes apparent and _ inter- 
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feres with normal activity. 


It was observed that a percentage 
of patients suffering from nasal polli- 
nosis became asthmatic. In an attempt 
to anticipate this deterioration, vital 
capacity determinations were done on 
a group of patients presenting them- 
selves for the treatment of hay fever. 
Those in whom there was any history 
of asthma were excluded. It soon be- 
came apparent that during each pollen 
season, some patients demonstrated 
measurable diminution of total vital 
capacity, although some were not 
dyspneic and none were asthmatic. 
Over a period of five years, no 
straight-line relationship could be es- 
tablished between diminished vital 
capacity and the development of as- 
thma. It was, therefore, erroneously 
concluded that diminished vital ca- 
pacity and dyspnea were respectively 
a symptom and a sign of hay fever.’ 
These observations have since been 
confirmed.” 


Studies with 2,000 asthmatic pa- 
tients indicate that this previously un- 
described entity, subclinical status 
bronchospasticus, exists. A typical pa- 
tient might complain of having suf- 
fered asthma in the not-too-recent- 
past and stethoscopic examination and 
roentgenograms might suggest a diag- 
nosis of emphysema, since this may 
be present in mild or moderate de- 
gree. But timed vital capacity studies 
often show diminished expiration for 
each of the first three seconds of 
forced expiration prolonged beyond 
the third second with a total vital 
capacity sometimes equal to the pre- 
dicated normal, but usually lower. Re- 
petition of the studies proved the 
measurements to be constant. 


Similar observations had been re- 


1. Brown, E. A., Dis. Chest, 12:205,1946. 
2. Goodwin, Fed. Proc., 16:628,1957. 
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mum by adequate therapy, 
incidence of emphysema am ng bron- 
chial asthmatic patients may be re. 
duced. At the time of thet paper, 
“adequate therapy” consistec of anti- 
allergic treatment and medicines tak- 
en as needed. 

The sequelae of such subclinical 
bronchospasms have been delayed or 
prevented by injection treatment and 
continuous prophylactically-given a- 
ti-spasmodic and _ anti-inflammatory 
medications, combined as needed 
with antibiotic agents. Removal ¢ 
secondary factors reduces the num 
ber of attacks suffered. 

Psychotherapy is credited with im 
provement but rarely with “cures.” Ij 
is true that these patients suffer few 
er overt attacks of asthma, but ther 
is little if any increase in timed vit 
capacity. The patient has learned tt 
ignore or remain undisturbed by his 
organic lesion and perhaps to avoil 
some of the exacerbations due to em 
tional disturbances. But in 
cases the inexorable long range pn 
cess continues, and intercurrent i 
fection or the development of emply 
sema is blamed for the recurrence‘ 
asthma. 

Medical treatment for acute 1 
chronic pulmonary infection, si 
surgery, thoracic surgery for m 
functioning lobes or localized bm 
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3. Lukas, J., J. Allergy, 22:5,1951. 
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chiectasis, will all result in fewer at- 
tacks. 

That a large group of asthmatic pa- 
ents are in a continuous state of 
bronchospasm can be established by 
the use of four groups of drugs used 
a first diagnostically (and excepting 
for epi ephrine) now prescribed for 
ontinu us therapeutic effects. 

In bo 'h children and adults, a dem- 
mstration that such subclinical bron- 
chospas n exists can be obtained ex- 
prime: tally by the use of epineph- 
ine 1: ,000 given subcutaneously in 
doses oc 0.15-0.3 ml. This drug will 
not increase the vital capacity of nor- 
mal noxi-bronchospastic subjects. In 
the patents under discussion, with 
lungs normal to the stethoscope but 
ubnorrial by the timed vitalometer 
rading., there is a temporary increase 
nall tiaed vital capacities as well as 
in the total capacity. It is not used 
routinely. 

In a small number of patients, 
chiefly children and usually during 
the months from September to May, 
the use of potassium iodide alone, in 
initial doses of 0.15 gm. at intervals of 
two hours (with gradual extension of 

e time between doses so that the 
medication is taken on arising, mid- 


hg exposure to house dust and are of- 
n taking treatment by weekly aque- 

or single annual or semi-annual 
ository emulsion injections. Those 
0 follow the same program but do 
it take potassium iodide do not gen- 
rally do as well in that the vital ca- 
ecity does not increase. 


Ephedrine will not increase the vi- 


capacity of normal non-asthmatic 
lients, but in these subjects it will 
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improve the vital and respiratory ca- 
pacities and lessen the volume of re- 
sidual air. It improves expiratory re- 
serve volume. Used in conjunction 
with anti-allergic treatment and in 
doses of 50-60 mg. three or four times 
daily, it will, in patients in whom ir- 
reversible changes have not occurred, 
bring the vital capacity to the pre- 
dicated normal. It is interesting that 
treatment of the allergy alone by 
elimination or injection programs will 
not often achieve as good a result. 


Although when taken routinely the 
drugs improved the patients’ vital ca- 
pacities, they did not, in allergic or 
non-allergic bronchospastic patients, 
always take the vital capacity to the 
exact predicated normal level. It was 
thought that the patients’ failure to 
improve further might be due to the 
irreversible changes caused by years 
of improper use or actual disuse of 
parts of the pulmonary system. The 
administration of steroid hormones to 
asymptomatic patients proved this 
conclusion to be false. Those patients 
who had reached the ultimate vital ca- 
pacity provided by anti-spasmodic 
medication would often demonstrate a 
further increase when steroid hor- 
mones were prescribed in addition. 
Many of the 800 patients so studied 
reached the levels predicated for 
them. In the others the difference be- 
tween the increased vital capacity and 
the predicated normal must, until 
further studies prove otherwise, be 
considered to be due to irreversible 
changes. 


If further substantiation is needed 
that the basic hypothesis is true, the 
program can be reversed. The substi- 
tution of placebos or cessation of ster- 
oid therapy will be followed by a 
gradual decrease of the vital capacity 
to the levels achieved by the use of 
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capacity determinations were done on 
a group of patients presenting them- 
selves for the treatment of hay fever. 
Those in whom there was any history 
of asthma were excluded. It soon be- 
came apparent that during each pollen 
season, some patients demonstrated 
measurable diminution of total vital 
capacity, although some were not 
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tablished between diminished vital 
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Studies with 2,000 asthmatic pa- 
tients indicate that this previously un- 
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tient might complain of having suf- 
fered asthma in the not-too-recent- 
past and stethoscopic examination and 
roentgenograms might suggest a diag- 
nosis of emphysema, since this may 
be present in mild or moderate de- 
gree. But timed vital capacity studies 
often show diminished expiration for 
each of the first three seconds of 
forced expiration prolonged beyond 
the third second with a total vital 
capacity sometimes equal to the pre- 
dicated normal, but usually lower. Re- 
petition of the studies proved the 
measurements to be constant. 


Similar observations had been re- 


1. Brown, E. A., Dis. Chest, 12:205,1946. 
2. Goodwin, Fed. Proc., 16:628,1957. 
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concluded that pulmonary 
may be impaired between « ‘tacks of 
bronchial asthma. The natu e of the 
disturbance includes alterstions jp 
long volume and alveolo-re spiratory 
function, as well as in ventilatory 
function, in which the gre«test and 
most consistently encountered abnor- 
mality was present. It is possible that 
if such obstruction is kept at a mini- 
mum by adequate therapy, the high 
incidence of emphysema among bron- 
chial asthmatic patients may be re- 
duced. At the time of that paper, 
“adequate therapy” consisted of anti- 
allergic treatment and medicines tak- 
en as needed. 

The sequelae of such subclinical 
bronchospasms have been delayed or 
prevented by injection treatment and 
continuous prophylactically-given an- 
ti-spasmodic and _ anti-inflammatory 
medications, combined as _ needed 
with antibiotic agents. Removal of 
secondary factors reduces the num- 
ber of attacks suffered. 

Psychotherapy is credited with im- 
provement but rarely with “cures.” It 
is true that these patients suffer few- 
er overt attacks of asthma, but there 
is little if any increase in timed vital 
capacity. The patient has learned to 
ignore or remain undisturbed by his 
organic lesion and perhaps to avoid 
some of the exacerbations due to emo- 
tional disturbances. But in many 
cases the inexorable long range pro- 
cess continues, and intercurrent in- 
fection or the development of emphy- 
sema is blamed for the recurrence of 
asthma. 

Medical treatment for acute or 
chronic pulmonary infection, sinus 
surgery, thoracic surgery for non- 
functioning lobes or localized bron- 
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chiectas’s, will all result in fewer at- 
tacks. 

That \ large group of asthmatic pa- 
tients <°e in a continuous state of 
bronchi spasm can be established by 
the use of four groups of drugs used 
at first liagnostically (and excepting 
for epi) -phrine) now prescribed for 
continu: us therapeutic effects. 

In bo 1 children and adults, a dem- 
onstrati' 1 that such subclinical bron- 
chospas’ 1 exists can be obtained ex- 
perimer ally by the use of epineph- 
rine 1: 1.000 given subcutaneously in 
doses o: 0.15-0.3 ml. This drug will 
not increase the vital capacity of nor- 
mal no:.-bronchospastic subjects. In 
the patients under discussion, with 
lungs normal to the stethoscope but 
subnormal by the timed vitalometer 
readings, there is a temporary increase 
in all timed vital capacities as well as 
in the total capacity. It is not used 
routinely. 

In a small number of patients, 
chiefly children and usually during 
the months from September to May, 
the use of potassium iodide alone, in 
initial doses of 0.15 gm. at intervals of 
two hours (with gradual extension of 
the time between doses so that the 
medication is taken on arising, mid- 
afternoon and at bedtime) will lessen 
the number of attacks of asthma or 
their severity. These patients are usu- 
ally following programs for diminish- 
ing exposure to house dust and are of- 
ten taking treatment by weekly aque- 
ous or single annual or semi-annual 
repository emulsion injections. Those 
who follow the same program but do 
not take potassium iodide do not gen- 
erally do as well in that the vital ca- 
pacity does not increase. 


Ephedrine will not increase the vi- 
tal capacity of normal non-asthmatic 
patients, but in these subjects it will 
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improve the vital and respiratory ca- 
pacities and lessen the volume of re- 
sidual air. It improves expiratory re- 
serve volume. Used in conjunction 
with anti-allergic treatment and in 
doses of 50-60 mg. three or four times 
daily, it will, in patients in whom ir- 
reversible changes have not occurred, 
bring the vital capacity to the pre- 
dicated normal. It is interesting that 
treatment of the allergy alone by 
elimination or injection programs will 
not often achieve as good a result. 


Although when taken routinely the 
drugs improved the patients’ vital ca- 
pacities, they did not, in allergic or 
non-allergic bronchospastic patients, 
always take the vital capacity to the 
exact predicated normal level. It was 
thought that the patients’ failure to 
improve further might be due to the 
irreversible changes caused by years 
of improper use or actual disuse of 
parts of the pulmonary system. The 
administration of steroid hormones to 
asymptomatic patients proved this 
conclusion to be false. Those patients 
who had reached the ultimate vital ca- 
pacity provided by anti-spasmodic 
medication would often demonstrate a 
further increase when steroid hor- 
mones were prescribed in addition. 
Many of the 800 patients so studied 
reached the levels predicated for 
them. In the others the difference be- 
tween the increased vital capacity and 
the predicated normal must, until 
further studies prove otherwise, be 
considered to be due to irreversible 
changes. 


If further substantiation is needed 
that the basic hypothesis is true, the 
program can be reversed. The substi- 
tution of placebos or cessation of ster- 
oid therapy will be followed by a 
gradual decrease of the vital capacity 
to the levels achieved by the use of 
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the anti-spasmodic drugs. Their re- 
placement by placebos will often re- 
sult in overt asthma corroborated by 
decreased timed vital capacity during, 
as well as between, attacks. The in- 
stitution of steroid hormones alone 
will increase the vital capacity but the 
doses needed are larger than when 
they are given in conjunction with an- 
ti-spasmodic drugs. 

These studies prove an overlapping 
of effects but no true congruency, al- 
though in many patients either the 
anti-spasmodic or the steroid drugs 
will bring the timed vital capacity to 
its predicated normal level. 

Patients and sometimes physicians 
object to “taking pills all their lives.” 
The same choice however, faces the 
patient suffering from hypothyroid- 
ism, Addisonian anemia, diabetes, hy- 
pertension and, in some patients, pep- 
tic ulcer. Once a patient has been con- 
vinced that his disorder is intermit- 
tently clinical but constantly subclini- 


Abdominal Masses in 
Infants and Children 


Since half of the palpable abdom- 
inal masses in infants and children 
are of urinary-tract origin, awareness 
of these entities is obligatory. These 
masses may be hydronephrosis, cys- 
tic disease of kidney, neoplasm, pal- 
pable bladder, results of trauma, 
congenital malformation, urachral 
cyst, horseshoe kidney, ectopic kid- 
ney, reduplication, solitary kidney of 
various shapes and position; perineph- 
ric of pelvic abscess. Congenital 
ureteral stricture is one of the most 
common causes of chronic pyuria. 


Those of other origin may be re- 
troperitoneal—neoplasm or infection, 
intraperitoneal neoplastic lesion, ovar- 


ian cyst, congenital malformation, 
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cal, and that in time the su clinical 
illness can (and usually does) become 
more irreversibly clinical, thee is no 


difficulty. 


The basic disorder is a bronhospas- 
tic state. In allergic patients t!\e elimi- 
nation of causative allergens and the 
injection treatment for seasnal and 
non-eliminatable environmen al aller- 
gens is mandatory. In the light of 
present knowledge, the prescription of 
medications to be used only for symp. 
toms is not good practice. 


The goal in the treatment of such 
subclinically bronchospastic patients is 
to reverse, decelerate or mitigate an 
otherwise inexorable process, and if 
possible to prevent the extension of 
the consequences of chronic pulmo- 
nary disease to other organs. The re- 
cognition of the fact that subclinical 
bronchospasm can be proved is the 
first step toward its successful treat- 
ment.<d 


pyloric stenosis, appendiceal abscess, 
splenomegaly, hepatomegaly, cyst- 
mesenteric, omental, or pancreatic. 

The discovery, diagnosis and treat- 
ment of palpable abdominal masses in 
infants and children constitute 3 
problem for all medical and some sur- 
gical specialists. 

The kidney produces more palpable 
masses than any other abdomind 
organ in this age group. 

The potential hazard of thes 
lesions demands prompt, accuralt 
diagnosis and appropriate therapy. 
Three-fourths may be correctly diag- 
nosed by a careful history, physic 
examination, and a number of ind: 
cated laboratory tests. 

Fetter, T. R., West Virginia M.J., 55:48-54,1959. 
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CLINICAL NOTE 


Successful Symptomatic Management of 
Dizziness, Vertigo and/or Meniere’s Syndrome 


Orphenadrine hydrochloride appears remarkably 
nontoxic and well tolerated, even by elderly patients, 
for symptomatic treatment of these disorders 


J. WILLIAM FINCH, M.D., F.A.C.P., Hobart, Oklahoma 


True Méniére’s disease is not fre- 
quently encountered in practice. In 
contrast, complaints of dizziness and 
vertigo (pseudo-Méniére’s syn- 
drome) are made frequently, espe- 
ally by older patients. Vertigo often 
xeurs without warning after minor 
stress such as riding in a car, unusual 
Situations, emotional upsets, etc. 
Heretofore, medical treatment of 
these patients has been rather unsat- 
factory. 

According to a recent report!? or- 
phenadrine hydrochloride* was found 
cae Riker Laboratories, Inc., Northridge, 
|.Duursma, S., Med. Times, 86:573,1958. 


*Duursma, §., Report read at Conference on 
Neuropsychiatric Drugs, Amsterdam, Nov. 2, 1957. 
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to be a safe and effective means of 
providing symptomatic relief in over 
60 cases of Méniére’s syndrome. 
These results were similar to those 
observed in this study. 

During a study of 100 patients 
with various types of skeletal muscle 
spasm, 11 of which had dizziness and 
vertigo as an important ancillary com- 
plaint,? orphenadrine hydrochloride 
was found to be an effective muscle 
relaxant. Of these 11 patients, seven 
were found to have Méniére’s syn- 
drome, and four pseudo-Méniére’s 
syndrome. 

The 11 patients included seven 
3. Finch, J. W., Clin. Med., 6:195-198,1959. 
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men, 32 to 103 years, and 4 women, 
aged 30 to 80 years. All were given 
the drug in a dosage of one tablet 
three times daily. Excellent relief 
from dizziness was obtained in six 
patients, good relief in four, no relief 
in one. Only one patient (with Meé- 
niére’s syndrome) complained of side 
actions. This was a man of 42 who 
reported that three tablets daily made 
him feel weak and faint. When the 
dosage was reduced to 2 tablets daily, 
the response was good, and there 
were no further side actions. 


Two unusually interesting patients 
were brother and sister, aged 103 and 
80 years, respectively. Both com- 
plained of severe vertigo and deaf- 
ness (pseudo-Méniére’s). The sister 
had previously had only a fair re- 
sponse to ciphenhydramine hydro- 
chloride. On orphenadrine hydrochlo- 
ride, 3 tablets daily, both experienced 
dramatic relief from vertigo, with no 
side actions. 


Liquid Paraffin as a Cause of 
Oil Aspiration Pneumonia 


An agent responsible for oil aspira- 
tion pneumonia in adults is liquid 
paraffin. It gains access to the lungs 
easily by its use as an ingredient in 
nasal or oral sprays. The evidence 
suggests that once in the lung, liquid 
paraffin remains as an inert foreign 
body for many years, perhaps per- 
manently. Nose drops and sprays are 
now made up mostly in an aqueous 
medium, but about 20% are still in 
a medium containing liquid paraffin. 
Liquid paraffin gains access to the 
lungs as a result of oral administra- 
tion, even in those who suffer no dis- 
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Orphenadrine hydrochlovide has 
been used extensively as a |junctive 
therapy in parkinsonism, aid it has 
been shown to have spe 
spasmodic effects in skelet 
spasm.* Its action is essenti«|ly para- 
sympatholytic, with unimportant an- 
tihistaminic effects. The pharmaco- 
dynamic mechanism in patients with 
dizziness is thus far unexplained, 
however, it is felt that the results 
obtained in this study warrant wider 
clinical trial and investigation by 
others. 

CONCLUSIONS 

Orphenadrine hydrochloride has 
proved to be a satisfactory mode of 
symptomatic treatment in 11 patients 
with vertigo, dizziness, and/or Me- 
niére’s syndrome. It is remarkably 
nontoxic and well tolerated, even by 
very elderly patients. Results appear 
to be better than with other medica- 
tions previously used.<4 


4. Doshay, L. J., & Constable, K., ]. AMA, 163: 
1352,1957. 


fie anti- 
{ muscle 


ability. It appears that there is stil 
(in Great Britain) a steady sale for 
liquid paraffin as a laxative, and its 
use for this purpose requires reap- 
praisal. 

Oil granuloma of the lung is large- 
ly preventable. Its presence is known 
to dispose to recurrent respiratory 
infection, and in these days when our 
lungs have to contend with so many 
other noxious substances this is one 
lesion which we can well afford to 
be without. 


———— 


Forbes, G., & Bradley, A., Brit. M.J., 2:1566-1568 
1958. 
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CURRENT LITERATURE 


Vicarious Liability for Medical Negligence 


The same arguments making a hospital 
liable for negligence of staff members apply 
to negligence of the doctor’s staff 


M. A. MILLNER, B.A., LL.B. (Rand), B.C.L. (Oxon.), 
Johannesburg, South Africa 


The vicarious liability of a doctor 
or hospital in respect to staff or sub- 
ordinates may be founded on breach 
of contract or delict (civil wrong). 


BREACH OF CONTRACT 


The relationship between a hos- 
pital or a doctor and a patient is 
normally a contractual one—the con- 
tract being for the rendering of medi- 
cal services in return for a fee. Usu- 
ally there is no writing, and no 
formal terms are discussed defining 
the extent of the hospital’s or doc- 
tor’s obligations. These are therefore 
left to be inferred upon the principles 
of the common law. 

At common law, the parties are 
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bound not only by the express terms 
of their agreement but also by im- 
plied terms. However, the court 
ought not to imply a term merely 
because it would be a reasonable 
term to include if the parties had 
thought about the matter. Neither 
should it be implied because one 
party, if he had thought about the 
matter, would not have made the 
contract unless the term was includ- 
ed. It must be such a necessary term 
that both parties must have intended 
that it should be a term of the con- 
tract, and have only not expressed it 
because its necessity was so obvious 
that it was taken for granted. 

Thus if the patient relies on an 
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IN LOCAL AND RESPIRATORY INFLAMMATIONS... 


NUMOTIZINE 


CATAPLASM 


COMFORTS * SOOTHES + RELIEVES CONGESTION 


FOR @ HOURS...AND MORE 
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implied agreement to make the hos- 
pital or doctor liable to him for the 
negligence of a subordinate, he will 
need to show that it was a necessary 
term o| the contract. 


DELICT 


Independently of contract, a man 
is gencrally answerable in law for 
injurie. which he negligently causes 
to anoher. Negligence infers fail- 
ure to exercise reasonable care. If 
a reasonable man would, in the cir- 
cumstances, have foreseen the like- 
lihood of harm and guarded against 
it, then the failure so to guard against 
that harm is negligence. If the harm 
materializes, the injured person is 
entitle’ to claim damages to com- 
pensate him for his injuries. Applied 
toa medical practitioner, this means 
that he is not expected to bring to 
bear upon the case entrusted to him 
the highest possible degree of pro- 
fessional skill, but he is bound to 
employ reasonable skill and care. In 
deciding what is reasonable, the 
court will have regard to the general 
level of skill and diligence possessed 
and exercised at the time by the 
members of the branch of the pro- 
fession to which the practitioner be- 
longs. Thus the law sets reasonable 
and not impossibly high standards of 
professional skill and care. 


Ordinarily a man is only answer- 
able for his own negligence in this 
way. However, the law recognizes 
the vicarious liability of an employer 
for the negligence of his employees, 
even though the employer is him- 
self quite free from negligence and 
has exercised proper care in the 
selection of his employees for the 
task in hand. If a master-servant 
relationship exists between the hos- 
pital on the one hand and a doctor 
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or nurse on the other, the hospital 
might be liable for the wrongdoing 
of that doctor or nurse on this prin- 
ciple. It will be seen, however, that 
the question of whether there is such 
a relationship of master and servant 
between the hospital and its subor- 
dinates, and, if so, to what extent, 
raises controversial problems. 


LIABILITY OF HOSPITALS 


A hospital contracts with its pa- 
tients to use proper care in the selec- 
tion of a competent staff and to place 
at the disposal of that staff fit and 
proper apparatus and appliances. If 
a patient were injured in conse- 
quence of the hospital’s failure in any 
of these respects, he would plainly 
have a good cause for action—the 
hospital would itself be liable in res- 
pect of its own negligent conduct. 
But what if a fully competent mem- 
ber of the staff acts negligently to- 
wards a patient in a particular mat- 
ter, thereby injuring him? 


Ordinarily if X contracts to do 
something for Y and chooses to do 
it through his servants, he is an- 
swerable to Y for the negligence of 
his servants; that is implied in the 
contract. Similarly X is answerable 
to Y in delict for the negligence of 
X’s servants. Nevertheless one Eng- 
lish Court of Appeal refused to make 
a hospital liable to a patient who was 
negligently injured while under an 
anesthetic in the operating room. The 
patient was being examined by the 
consulting surgeon attached to the 
hospital, assisted by an anesthetist, 
nurses and aides. During the examin- 
ation the patient’s left arm came in 
contact with a hot water tin beneath 
the table and was injured thereby, 
and his right arm was bruised by 
pressure. Referring to the nurses and 
1959 
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aides, it was said that if and so long 
as they are bound to obey the orders 
of the defendants, it may be that they 
are their servants. But as soon as 
the door of the operating room has 
closed on them for the purpose of 
an operation they cease to be under 
the orders of the defendants and are 
at the disposal and at the sole orders 
of the operating surgeon until the 
whole operation has been completely 
finished. The surgeon is for the time 
being supreme and the defendants 
cannot interfere with or gainsay his 
orders. 


In regard to the professional duties 
of its staff, a hospital escapes the 
liability which normally attaches to 
a contracting party who chooses to 
use servants for the performance of 
his contract. The fact that a servant 
is required to exercise professional 
skill does not, as a general rule, 
give rise to any such special implied 
term. 


A patient, while recovering from 
an anesthetic after an operation in a 
hospital, was severely burned by a 
hot-water bottle owing to the negli- 
gence of a nurse. The court held that 
the placing of the bottle in the pa- 
tient’s bed and the subsequent super- 
vision of him were professional duties 
on the part of the nurse, and that the 
hospital was therefore not liable. 
Decisions such as this appear to es- 
tablish that a hospital is exempt from 
liability for the negligence of its 
doctors or nursing staff so long as 
that negligence was in the course of 
“professional” as opposed to “admin- 
istrative” duties. It is not at all clear 
where administrative duties stop and 
professional duties begin; but vir- 
tually all a doctor’s duties must sure- 
ly be regarded as professional and 
most of a nurse’s duties would be 
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so too. Thus on this basis the in- 
jured patient’s prospects of success 
in a law suit against the hospital 
would be slender indeed. 


THE MASTER-SERVANT RELATIONSH!P 


In the traditional view, a servant 
is one who is subject to the orders 
and control of his employer not only 
as to the work which he is to do 
but also as to the manner of doing it, 
as contrasted with an independent 
contractor, who uses his own dis- 
cretion as to the manner of perform- 
ance of the specified work. The argu- 
ment that the mode of performance 
of professional duties is not suscep- 
tible to control has lost favor with 
the English courts. Recently an x-ray 
technician negligently failed to cover 
a patient’s face with a lead-lined 
rubber cloth, with the result that 
the patient’s face was permanently 
disfigured. The hospital was held 
liable. 


DOCTOR'S LIABILITY TO PATIENT 


A doctor is of course personally 
liable for his own negligence jointly 
and severally with the hospital that 
employs him. He would be liable 
also for acts done by subordinates, 
including nurses, in carrying out his 
own negligent instructions. 

In one case the defendant was a 
surgeon who had performed an w- 
gent and difficult abdominal oper 
tion upon the plaintiff, assisted by an 
anesthetist and a qualified surgical 
nurse on the hospital staff. One of 
the swabs was overlooked and re 
mained in the patient’s body. The 
evidence showed that, in accordance 
with the usual practice at that hos 
pital, the surgeon had relied upo 
the nurse to count and check the 
swabs used and that at the end o 
the operation he had made as care 
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ful a search as the critical condition 
of the patient permitted. 

The court held that the surgeon 
had not himself been negligent in 
the circumstances and that even as- 
suming that the nurse had been neg- 
ligent, the surgeon was not vicarious- 
ly liable in respect thereof. 


DOCTOR'S LIABILITY TO 
INDEMNIFY HOSPITAL 


The servant is bound to exercise 
reasonable skill and care about his 
master’s business, and the master is 
entitled to recover from the delin- 


Progress in Ophthalmology 


A malignant melanoma is to be sus- 
pected when any intraocular mass ap- 
pears after age 40. It usually involves 
only one eye and spreads rapidly via 
the blood stream. It is composed of 
round or spindle cells and is com- 
monly pigmented. 

Using the radioactive P uptake test 
(P**), a positive diagnosis of malig- 
nant melanoma often can be made. 
The tumor mass becomes very radio- 
active in comparison with the normal 
eye 24 hours after injection of the 
radioactive P. A drawback which is 
being studied is that the Geiger coun- 
ter applicator is unable to localize 
tumor masses in the posterior pole of 
the eye. 

The corticosteroids are being con- 
tinually improved. The topical use of 
these agents combined with an anti- 
biotic and used indiscriminately in 
unsuspected cases of virus herpes 
keratitis or Pseudomonas pyocyanea 
infections has caused loss of vision or 
even of the eye itself. 


In the eye, topical corticosteroids 
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quent servant any damages which 
he may have to pay a third person in 
consequence of the servant’s breach 
of this duty. 

If the patient elects to claim from 
the hospital, the negligent person 
does not necessarily go free. Save 
where there is an implied under- 
standing between them to the con- 
trary (as may be the case when 
liability insurance is contemplated) 
he may yet have to answer to the 
hospital for what his negligence has 
cost it.<@ 

J. Forensic Med., 5:68-107,1958. 


alone or antibiotics alone should be 
used as indicated, and not the two in 
combination. The oral use of power- 
ful antibiotics along with the corti- 
costeroids often decides between sight 
and blindness. 

A new oral aid in the treatment of 
glaucoma produces a marked lower- 
ing of intra-ocular pressure. A rou- 
tine intra-ocular tension study on all 
patients past 40 years is suggested. 

In retinal detachment some form 
of diathermy and _ buckling has 
jumped successes from 50% to 70 to 
80%. For surgery of senile and juv- 
enile cataract, the rate of success now 
is 93 to 97%. With the help of new 
drugs the most senile patient may 
have the benefit of cataract surgery 
under local anesthesia. 

A plastic lens may now replace the 
cataractous lens. Corneal transplant 
technic has been simplified. Eye 
banks have been established in most 
states. The contact lens has been im- 
proved, most of the patients attesting 
to this wearing them the ful! day. _ 
Esposito, A. C., West Virginia M.J., 55:6-9,1959. 
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CURRENT LITERATURE 


Comparison of Buffered and Unbuffered 
Acetylsalicylic Acid 


A carefully controlled study seems 
to indicate that the “improved” aspirins 
offer no advantage over plain aspirin 





ROBERT C. BATTERMAN, M.D., New York, New York 


The analgesic effectiveness and 
gastrointestinal tolerance for a rap- 
idly disintegrating unbuffered five 
grain tablet and a buffered five grain 
tablet that contained small amounts 
of dihydroxyaluminum aminoacetate 
and magnesium carbonate were sup- 
plied as identical-appearing tablets 
labeled “analgesic tablet C” and “an- 
algesic tablet D.” Both ambulatory 
and hospitalized patients were in- 
cluded. A total of 160 patients in 
four groups were given buffered or 
unbuffered drug, or both. The pa- 
tients were taken from the medical, 
surgical and specialty wards of a 
hospital for acute and chronic dis- 
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eases for the hospitalized patients, 
and the arthritis and medical clinics 
of two hospitals for ambulatory pa- 
tients. 


SHORT-TERM THERAPY 


Seventy-six patients who attended 
the arthritis clinics for pain and dis- 
ability from mild to severe degrees 
were treated. Selection was based 
entirely upon need for analgesics of 
the salicylate type. The patients were 
given either the plain or the buffer- 
ed product on a random basis of al- 
ternate administration. All patients 
were to take two tablets (10 grains) 
every four hours for four doses daily. 
1959 
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They noted the effects of the dose 
in terms of degree of response, time 
required and duration of analgesia, 
and occurrence of gastrointestinal re- 
actions. 

Patients who had only one week 
of medication and failed to return 
were excluded. Those who stopped 
the medication during the first week 
of therapy because of gastrointes- 
tinal intolerance were included. The 
peak of effectiveness for both medi- 
cations was at the first week. 

Results for 40 patients compared 
by crossover testing under double- 
blind conditions also failed to reveal 
any difference between the two types 
of tablet. This held true for all 
groups studied—single dose, one 
week, or three weeks of therapy. The 
same effectiveness, regardless of an- 
algesic satisfaction, was observed for 
both in 67.5 per cent of the patients 
for the initial dose. At the end of 
one week both medications had simi- 


lar effects in 80 per cent. At the end 
of three weeks, results were similar 
in 62 per cent of the patients. Many 
patients noted the same intolerance 
for both preparations. 


SINGLE-DOSE STUDIES 


An attempt was made in another 
group of 22 patients to determine the 
validity of the patient’s statements of 
effectiveness of the initial dose. These 
were given two tablets of either prep- 
aration by the double-blind technic, 
then observed for two hours. The 
results for the two types were the 
same and confirmed the information 
obtained in the previous group. 


LONG-TERM THERAPY 


The previous study for three weeks 
may not have reflected fully the use- 
fulness of such therapy for the long 
periods required by patients with ar- 
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thritic pain. It was thought advisable 
to administer both medications for 
as long as nine weeks, 70 per cent 
of the trials lasting over five weeks. 
Two tablets were taken four times 
daily. The two types were {ound to 
be equally satisfactory for analgesic 
relief: 64.6 and 61.9 per cent res- 
pectively. Untoward gastrointestinal 
reactions occurred in 17.6 and 19 
per cent respectively. 


SINGLE-DAY COMPARISON 


The same tablets with or without 
buffers were administered at random 
by the double-blind method to 5% 
hospitalized patients with a wide 
variety of medical and surgical con- 
ditions. The medication was two tab- 
lets four hours apart for four doses. 
After a day of either placebo or no 
therapy, the other medication was 
begun for a similar period of observa- 
tion. In three cases pain did not oc- 
cur during a trial of one of the medi- 
cations, so that in these comparisons 
could be made only of tolerance. Sat- 
isfactory analgesia was the same for 
both types of tablets. 

Crossover comparisons of analgesic 
response were possible in 53 sub 
jects. The same effectiveness, regard- 
less of degree of response, was noted 
in 40 of the 53 (76.4%). Five of the 
18 patients not responding to ace- 
tylsalicylic acid noted analgesia with 
the buffered product; six of the 21 
not responding to the buffered drug 
noted a satisfactory effect with the 
unbuffered product alone. 

The frequency of gastrointestinal 
intolerance was also the same for 
the two preparations. This was noted 
in five patients (8.9%) for the u- 
buffered and in six (10%) for the 
buffered drug. Three patients were 
intolerant to both; two reported it- 
tolerance with the unbuffered but 
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not with the buffered product, and 
three noted intolerance to the buffer- 
ed but not to the unbuffered prep- 
aration alone. 


SPEED OF ABSORPTION 


Different persons were used for 
each drug and for each interval of 
blood analysis. All were brought to 
a fasting and basal state and then 
were given two tablets, either with 
or without buffers. No differences 
were found between the two prepara- 
tions in rates of absorption into the 
blood. The blood levels of either 
free or total salicylates at the dif- 
ferent intervals were not modified by 
the form of the drug administered. 

Another study was carried out 
using a crossover experimental de- 
sign. Nine healthy young members 
of the laboratory or nursing staff in 
a fasting state were given two tab- 
lets equivalent to 10 grains of either 
the unbuffered or the buffered prod- 
uct. In the first week half received 
the unbuffered, half the buffered 
preparation. During the next week 
those who had taken the pure drug 
received the buffered product, and 
those who had taken the buffered 
preparation before received the acet- 
ylsalicylic acid alone. The addition of 
these buffers produced no significant 
difference in the rate of absorption 
of salicylate by these subjects for 
either the 10-minute or the 20-min- 
ute intervals. 


THE INFLUENCE OF 
SODIUM BICARBONATE 


Eight subjects were given 10 grains 
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of acetylsalicylic acid and 20 grains 
of sodium bicarbonate. Free and total 
salicylate levels at 10 minutes were 
determined. An average level of free 
and total plasma salicylate was lower 
than that noted for acety]:alicylic 
acid alone. 


SUMMARY AND CONCLUSIONS 


A total of 160 patients was studied 
under several different clinical in- 
vestigational conditions. The effects 
of a single dose, daily dose, short- 
term and long-term therapies were 
compared for unbuffered and buffer- 
ed acetylsalicylic acid under condi- 
tions of double-blind technic, sup- 
plemented by crossover observations. 
In none of the four types of com- 
parison used was it possible to dis- 
tinguish between the medications for 
analgesic effectiveness or gastroin- 
testinal tolerance. 

The times required for analgesia, 
the degrees of analgesia and the fre- 
quency of gastrointestinal intolerance 
were identical for both preparations. 
A similar study utilizing the single- 
blind method produced the same con- 
clusions. 

Although sodium bicarbonate 
might delay the absorption of sali- 
cylate, the buffering antacids exemp- 
lified by aluminum compounds do 
not alter the rapidity of absorption 
of salicylate from the gastrointestinal 
tract of man. 

Apparently antacids serve no use- 
ful purpose and their inclusion with 
acetylsalicylic acid offers no advan- 
tage over aspirin alone.< 


New England J. Med., 258:213-219,1958. 
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CURRENT LITERATURE 


Functional Uterine Hemorrhage 


A review of the etiology and 
treatment of functional uterine 
hemorrhage is presented 





JOHN STALLWORTHY, F.R.CS., Oxford, England 


Such bleeding is due to imbalance 
of those hormonal and other factors 
normally controlling menstruation. It 
may occur either in association with, 
or in the absence of, organic pelvic 
disease. The clinical problem is that 
functional uterine bleeding may oc- 
cur either in the presence or ab- 
sence of ovulation, and from an en- 
dometrium that is histologically nor- 
mal, hyperplastic, or even atrophic. 
Just as the ovarian response to gon- 
adotrophins is not constant, so the 


endometrial reaction to ovarian stimu- 
lation varies. 


DETERMINE THE CAUSE IN EACH CASE 


From time to time women are seen 
with profound anemia after lengthy 


CLINICAL MEDICINE, 


and expensive endocrine treatment 
for what was thought to be function- 
al uterine hemorrhage, when an un- 
suspected submucous fibroid was the 
hidden enemy. In Britain probably 
more than in the United States an- 
other source of error sometimes re- 
vealed by the biopsy curette is endo- 
metrial tuberculosis, or even carci- 
noma of the corpus in a young wom- 
an. Even more important, because it 
is more frequent, is functional bleed- 
ing associated with anxiety states 
and emotional conflicts: Many a wom- 
an has been subjected to hysterec- 
tomy for recurring meno-metrorrha- 
gia, when what she required was sen- 
sible contraceptive advice or guid- 
ance with an intimate problem which 
1959 
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the doctor ignored. Whatever method 
of treatment is favored for the syn- 
drome, results will be unsatisfactory 
and may be disastrous without ac- 
curate diagnosis. A priest will some- 
times render more help than a drug- 
house and treatment effective for 
metropathia could be disastrous for 
carcinoma. 

HORMONE THERAPY 


In busy practice neither the money 
nor the time necessary to establish a 
precise diagnosis before commencing 
treatment is always available. Endo- 
metrial biopsy or curettage should, 
as a rule, precede hormone therapy. 
Failing this, cervical cytology is an 
added precaution in a mature wom- 
an, but if for any reason the diagno- 
sis is not established before treat- 
ment, hormones should not be ad- 
ministered more than an absolute 
maximum of three months without 
curettage, unless normal rhythm is 
restored and cytology studies are neg- 
ative.. If puberty bleeding is not se- 
vere, one can temporize longer with 
safety, but the possible ill-effect of 
admitting a teenager to a hospital 
for curettage has to be weighed 
against the psychologic trauma of 
continuous or irregular bleeding. If 
the therapeutic response is not rapid, 
examination under anesthesia and 
curettage is necessary. When transfu- 
sion is necessary to replace blood loss 
in these young patients, the value of 
fresh, Rh-matched blood from a preg- 
nant woman with its high hormone 
content should be considered. 
TREATMENT 


After repeated trials with both 
proprietory preparations and strong- 
er solutions prepared for research, 
we have had no success in inducing 
ovulation by hormone therapy in the 
human.. 
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Restoration of a more normal ep- 
dometrial pattern with at least tem. 
porary relief of symptoms is usually 
much easier and there is no need to 
make it a complicated and expensive 
procedure. Estrogens are cheaper 
than progesterone, and in most cases 
cyclical estrogen therapy is effec. 
tive. The theoretic need for both hor- 
mones correctly balanced is attrac. 
tive, but it must be remembered that 
most women with anovulatory cycles 
menstruate regularly and apparent- 
ly normally. The interaction of both 
hormones is obviously not a neces- 
sity. Moreover, the correct balance 
for the administration of estrogens 
and progesterone, even if both were 
necessary, is not known. In any series 
of cases of functional uterine bleed- 
ing there is at least a 50 per cent 
chance that ovulation is occurring 
with resultant progesterone influence 
of the endometrium. So-called 
physiologic curettage by progester- 
one administration is unsound and 
expensive unless easier methods 
have failed and biopsy has confirmed 
the metropathic picture. 


STILBESTROL 


A usually effective treatment plan, 
applicable in most cases, consists of 
giving stilbestrol 1 mg., or its equiva- 
lent, for 18 days commencing when 
bleeding ceases. It is then stopped un- 
til after the next episode of bleeding, 
when the same routine is repeated. 
This is continued for three months 
by which time, in a substantial pro- 
portion of patients, regular cycles are 
instituted. If the loss is continuous or 
heavy it may be curtailed by stilbes- 
trol, 5 to 10 mg. daily. When bleeding 
ceases this dose is slowly reduced ov- 
er a period of days to 1 mg., which 
is continued until the end of the 18 
day interval. This simple routine 
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““WITHIN MINUTES” 


Now witha single injection— Kutapressin provides 
dramatic relief from symptoms and lesions of Rhus 
Dermatitis—within minutes. 


REASONS FOR THE USE OF KUTAPRESSIN 
IN POISON IVY 

Prompt relief from a single injection (2-5 cc.). Com- 
plete clearance often with 1 to 3 daily injections. 
Safe—unlike epinephrine, Kutapressin does not 
raise systemic blood pressure. 
Specific for Rhus Dermatitis—no recurrences after 
medication is discontinued. 
Clinical proof—in general practice and in numer- 
ous clinical investigations, Kutapressin proved to 
be a specific for poison ivy, poison oak and poison 
sumac. Kozelka and Marshall! report that vesi- 
cles and bullae were rapidly ameliorated and 
itching and pain subsided markedly after a single 
injection. Barksdale? states: “Discomfort and ve- 
siculation was promptly relieved.” 


Treatment of severe sunburn with Kutapressin is 


equally effective. Symptoms usually subside after 
the first injection. 


A vial of Kutapressin in your bag and in the 
office will help to rapidly combat the summer 
emergencies of poison ivy and severe sunburn. 
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selective capillary constricting derivative from 
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should not be continued for longer 
than three months, and if it fails 
curettage is indicated. In the event of 
recurrent irregularity the case should 
be assessed at consultant level. The 
use of pellet implantation or other 
forms of depot therapy are best re- 
served for the few cases in which 
simpler measures have failed and the 
endometrium has been studied his- 
tologically. 


LIVER 


Another valuable therapeutic 
weapon, not as widely known as it 
should be, is the administration of 
liver. Concentrated liver extract, 8 
to 16 cc: daily, has been effective. In 
a series of 46 cases of functional ute- 
rine bleeding, the patients were giv- 
en 2 capsules three times daily dur- 
ing active bleeding, and one to two 
capsules three times daily one week 
before a period for three months. No 
alternative treatment was given and 
60 per cent of the patients were com- 
vletely cured, 8 per cent materially 
improved. The shortest treatment 
given in this series lasted for two 
months, the longest for 10.5 months. 
The treatment was most effective in 
the younger groups, less so at the 
menopause. Nausea due to intoler- 
ance was rare. This preparation has 
been used with encouraging results; 
research is still in progress and it will 
be some time before detailed analyses 
are available. . 

Reassurance is of great importance 
when no pathologic lesion is found. 
Anxiety can itself be a causal agent. 
Anemia must be treated but a prac- 
tical point often overlooked is that 
some women lost more heavily when 
taking iron during a period. For this 
reason it is wise to stop taking iron 
on the eve of and during menstrua- 
tion. 
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HYSTERECTOMY 


In refractory cases, particula:ly at 
the menopause, surgery can restore 
the patient to health and aciivity 
while at the same time removing a 
real threat to her future. Curcttage 
will restore 30 to 50 per cent to nor- 
mal, at least temporarily, but if there 
is recurrence that fails to respond to 
cyclical hormone therapy we advise 
hysterectomy and usually perform it 
by the vaginal route. 

Of 160 hysterectomies performed 
on women under 40 in the last five 
years, 83 (52%) were for functional 
bleeding which had not responded to 
the methods of treatment outlined. 

Of 78 hysterectomies following a 
previous pelvic floor repair, 25 


(32%) had the repair operation at 40 
or over, and subsequently required 
a hysterectomy for bleeding. Of the 
total series, hysterectomy was per- 
formed on 25 for subsequent fune- 


tional bleeding, and of these only 
two had the typical metropathic pic- 
ture. Thirteen had non-secretory en- 
dometrium and 10 had a histological- 
ly normal secretory type. There were 
two cases of bleeding associated with 
thecomas. 


When a pelvic floor repair is neces- 
sary in a woman of 40 or over, it is 
doubly important to carefully assess 
the whole clinical picture and if at 
that stage there is indication of fune- 
tional bleeding, it is a wise plan to 
combine vaginal hysterectomy with 
the repair. 

In a consecutive series of over 
1,400 vaginal hysterectomies _per- 
formed on women of all ages, includ- 
ing many poor surgical risks and 
women over 70, there has been one 
death. This was from cardiac failure 
on the third day after operation. 
Comparable results can be obtained 
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by the total abdominal operation, as 
shown by no operative deaths in 
1,514 cases in the years 1951-1957. 
(There was one postoperative death 
from pulmonary embolism in a pa- 
tient with heart disease.) 


MAKE THE PATIENT SAFE FOR SURGERY 


Surgery has been made safe for 
the patient and now the patient must 
be made safe for surgery. If this is 


a wep AA FMA SD a ny ine Mei he oho 


attended to, the risk of major surgi- 
cal procedures is now slight indeed. 
It should be remembered, moreover, 
that the dangers of carcinoma of the 
corpus developing in women with 
functional bleeding at 50 or over is 
increased, and for this reason there 
is a strong case against hormonal 
therapy and in favor of surgery for 
women in this category.< 

Northwest Med., 57:991-996,1958. 


BUTIBEL 


antispasmodic-sedative 


quiets the spastic colon, 
through gentle sedation of 
BUTISOL Sodium® buta- 
barbital sodium 15 mg. and 
the relaxing action of natural 


extract of belladonna 15 mg. 


BUTIBEL TABLETS - ELIXIR 


PRESTABS® BUTIBEL R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadeiphia 32, Pa. 


CLINICAL MEDICINE, June, 1959 1063 








CURRENT LITERATURE 


false-Positive Pregnancy Tests 


Caused by Tranquilizers 


Positive results in the frog pregnancy 
test were produced by male as well as female 
patients who received these new drugs 


GERARD H. HILBERT, M.D., Pensacola , Florida 


During the past 10 years the use 
of the frog test for the diagnosis of 
pregnancy has become increasingly 
popular. In many areas it is now the 
mly test used for this purpose. The 
main advantages of this test over the 
Friedman test are that quicker re- 
sults can be obtained, the procedure 
is simpler, and the test animals are 
tasier to handle and less expensive. 
False positive results have rarely 
been reported. One false positive 
inding, reported here, led to the in- 
estigation of this problem. 


E HISTORY 
A woman of 27 was admitted to 


the hospital with a clinical picture 
of an acute condition within the 
abdomen demanding immediate oper- 
ation. Her complaints were cramping 
abdominal pains, vomiting and slight 
abdominal distention. She was not 
critically ill. On the second hospital 
day slight vaginal bleeding develop- 
ed. A frog test performed on the 
fourth hospital day was reported as 
positive. The diagnosis of a ruptured 
ectopic pregnancy was entertained, 
and a laparotomy was performed. 
The operative and pathologic find- 
ings were a severe pelvic inflamma- 
tory disease with bilateral chronic 
salpingo-oophoritis and panhysterec- 
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tomy was performed. No evidence of 
pregnancy was found. On the fourth 
postoperative day, a frog test was 
repeated and again gave positive re- 
sults. 


In attempting to find out the cause 
of the false positive reactions, the 
patient’s medications during her hos- 
pitalization were investigated and it 
was discovered that promazine hy- 
drochloride was one of the few drugs 
she had continuously received. Spe- 
cimens of urine of two other non- 
pregnant women receiving this drug 
were given the frog test, and both 
gave false positive results. Further 
studies consisted of the testing of 
specimens from 16 additional non- 
pregnant patients receiving the medi- 
cation, and 11 receiving a similar 
phenothiazine compound. Out of the 
total of 30 frog tests, false positive 
reactions were obtained in 43 per 
cent—five in the 11 patients in the 
first group and eight in the 19 pa- 
tients in the second group. Ten of 
the total tested were men. All of 
the patients were adults. On several 
of the patients, the frog test was re- 
peated a few days after the drugs 
were discontinued, and the results 
became negative. The daily dosages 
of the drugs varied from 50 to several 
hundred mg. Direct injection of di- 
lutions of these tranquilizing drugs 
into test animals failed to produce 
the emission of spermatozoa or a 
positive reaction. 


Of three patients, serum specimens 
drawn on the same day that false 


positive tests were obtained on urine 
specimens failed to produce one pos- 
itive reaction when injected into the 
test animals. Three of the urine spec- 
imens which produced false posi. 
tive frog test results gave a negative 
reaction to the virgin doe rabbit 
(Friedman) test. 

Patients receiving promozine hy- 
drochloride gave a false positive re 
action to the male frog test in 75 
per cent of cases. The study included 
both male and female patients. Other 
false positive tests have been report- 
ed in recent years, but they are very 
few and are unexplained.. 

It appears that therapy with these 
drugs will produce in a significant 
number of patients a false positive 
reaction to the frog test for preg- 
nancy when urine is used as the test 
material. The failure of serum speci- 
mens to produce a similarly false 
positive reaction to this test and the 
failure of urine specimens to pr- 
duce a positive result in the Fried- 
man test suggests that the substance 
producing the false positive result is 
an excretory by-product of these 
drugs. It is recommended that when 
a frog test for pregnancy is desired, 
serum be used in preference to urine 
as the test material when the patient 
is receiving a compound such a 
these. 

In interpreting a laboratory report, 
the clinician should always keep in 
mind the possibility that newer drugs 
may interfere with various detern- 
inations.<4 
J. Florida M.A., 45:955-957,1958. 
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CURRENT LITERATURE 


Emergency Treatment of Thermal Burns of the 


Eyelids and Chemical Burns of the Eyes 


Immediate first-aid treatment 
and careful medication and bandaging 
may prevent extensive sight loss 


LLEWELLYN E. CHRISTENSEN, M.D., Minneapolis, Minnesota 


To the importance of burns of the 
upper part of the face, by reason of 
danger to vision and to personal ap- 
pearance, must be added that of the 
effect of the visual and cosmetic in- 
juries on the emotional and economic 
status of the patient, his family and 
his community. 


THERMAL BURNS 


Thermal burns of the upper face 
usually involve the eyelids, but only 
about 12 per cent of patients with 
burns of the skin of the eyelids have 
burns of the eyeball. The eyeball is 
burned when flames or scalding ma- 
terial spread with explosive force, 
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too fast for reflex closure of the lids, 
or when the heat is so intense or pro- 
longed that parts or all of the lids 
are destroyed. 

When burns of the face are ex- 
tensive and endanger life, the im- 
portant systemic treatment is usually 
the responsibility of the general sur- 
geon and includes fluid replacement, 
control of pain and anxiety, main- 
tenance of rest and body tempera- 
ture, etc. Systemic use of antibiotics 
and antitetanus treatment are essent- 
ial. Initial local treatment to the 
burned area is directed at the pre- 
vention of infection and restoration 
of an adequate covering as rapidly 


1959 1067 





NEEDS STENISONE TO RELIEVE HER SYMPTOMS 
...-YET AVOID INSIDIOUS SIDE EFFECTS 


Here is a clinical portrait of the Menopausal Arthritig 
and her strange new problems which, up to now, have 
eluded simplified therapy: 


Age: 45-60. Declining gonadal function 
with tendency to osteoporosis. Overlapping 
Symptoms: flushes, palpitation, nervous 
ness, apprehension, weakness, fatigue 
arthralgias, myalgias, loss of muscle tone, 
Slight flexion contractures. An obvio 
candidate for corticosteroid therapy - an 
for its two prevalent side effects, osteo 
porosis (as high as 26 per cent2) and steroif 
ulcer (as high as 31 per cent.) 


Relieve symptoms yet guard against osteoporosis ant 
steroid ulcer with new Ste nweisone 


5 mg. prednisone—clinically proved anti-infa 
matory steroid.4 


20 mg. methandriol—proven anabolic, nitroge 
sparing steroid. Also relieves menopau 
symptoms.§ 


366.6 mg. gastric protectors (Trevidal®) tobe 
avoid steroid ulcer. 


For Menopausal Arthritics or wherever corticostetti 
are useful, STENISONE is more safely useful. 


REFERENCES: 1. Stein, I., and M. L. Beller, Geriatrics, 145 
1959. 2. Howell, D. S., and C. Ragan, Medicine, 35:83, 
3. Kammerer, W. H., et al., Arth. and Rheum., 1:122, 9 
4. Ward, L. E., et al., Ann. Rheum. Dis., !7: } 
5. Banghart, H. E., Amer. Prac., 5:964, 1954. 

W. H., J. Phila. Gen. Hosp., 2:90, 1951. 
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Artbritig 


row, bay 


as possible to minimize resultant 
scarring and deformity. 

First aid essentials are dry sterile 
dressing and systemic control of pain. 
When hospital care is obtained, the 
woun’ may be gently cleaned if ex- 
treme!y dirty (no vigorous cleaning, 
no debridement). Blebs are left in- 
tact a. barriers against infection, and 
antibi tic ointments applied if gross 
conta;iination is certain. An initial 
layer of meshed gauze impregnated 
with »etrolatum or boric acid oint- 
ment is placed over the wound, then 
a thick, tight fluff-gauze dressing is 
applied to make gentle compression 
and absorb the wound exudate. Such 
a dressing may necessitate complete 
envelopment of the head except for 
the nose and mouth. If the eyeball 
has not been damaged, an ointment 
may be applied to the eye and the 
eye left covered until the general 
dressing is changed. 

The use of oils, oil-soaked cloths, 
or greasy materials is to be sternly 
discouraged in case of burns about 
the eyes, as for burns elsewhere. 
They are almost certain sources for 
contamination and make the later 
definitive wound treatment far more 
difficult. Picric acid, tannic acid, gen- 
tian violet, triple dye and the more 
recent plastic spray coverings have 
lost favor because of interference 
with new cell growth. 


Burns are classified according to 
their depth as first degree (simple 
erythema, second degree (bled for- 
mation—partial destruction of skin 
with survival of some of the epithe- 
lial cells), and third degree (destruc- 
tion of the full thickness of the skin). 

In the partial-thickness burns 
where healing occurs from the sur- 
viving epithelial cells, antiseptics 
should not be used since they, too, 


interfere with cell growth. A suitable 
initial dressing protects from con- 
tamination and further injury. The 
deeper second degree burns heal with 
some scarring; the first degree and 
superficial second degree burns heal 
without scarring. In whole-thickness 
burns and some deep second degree 
burns, the convalescence is speeded 
up and the contractures and late de- 
formities are minimized by skin 
grafting as early as possible. The 
most critical area for this early graft- 
ing is the skin of the eyelids. 

Most thermal burns involving the 
eyeball show only mild erythema 
and require only a mild ointment and 
possibly atropine if the inflammation 
is marked. A pressure dressing us- 
ually makes for comfort and pro- 
motes healing. Small areas of more 
severe burns of the palpebral and 
bulbar conjunctiva and cornea are 
treated with lubricating ointments 
and repeated passage of a blunt probe 
along the fornix to prevent the form- 
ation of symblepharon. 

Extensive deep burns of the con- 
junctiva are best treated by immedi- 
ate mucous membrane graft. This 
graft may be conjunctiva from the 
other eye or buccal mucous mem- 
brane (lower lip or either side of 
the mouth). Buccal mucous mem- 
brane is not as satisfactory in an ex- 
posed area of the globe, as it remains 
permanently somewhat thickened 
and red. Deep burns involving the 
central cornea inevitably result in 
some degree of scarring and loss of 
vision. The use of cortisone cuts 
down irritability of the eye and re- 
duces the density and vasculariza- 
tion of the scar. 


CHEMICAL BURNS 


A chemical burn of the eye re- 
sults from local contact with a chem- 
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ical—solid, liquid, dust, mist, or va- 
por—of such degree as to alter the 
structure of the cornea and conjunc- 
tiva. Some alterations not visualized 
readily may be demonstrated by 
staining with 2 per cent solution of 
fluorescein. 

Industries where this type of in- 
jury is particularly prevalent have 
adopted measures for prevention and 
have established facilities for first 
aid treatment. Any attempt to treat 
a chemical eye injury with a specific 
neutralizing material is now consid- 
ered detrimental. The two exceptions 
to this rule are the treatment of 
lewisite burns with dimercaptopro- 
panol and the commonly used co- 
caine hydrochloride for neutralizing 
the iodine used as a cauterizing agent 
in the treatment of dendritic (herpes 
simplex) infection of the corneal epi- 
thelium. 

The treatment for all types of 
chemical eye injuries is the quick, 
thorough irrigation of the eye with 
water at the nearest source of supply, 
for five minutes. The patient should 
be immediately conducted to the 
physician, where after instillation of 
a local anesthetic, irrigation with 
water or normal saline is continued 
for half an hour. During this period 
the eye is carefully inspected, under 
loupe or slit-lamp magnification, and 
any insoluble particles on the ocular 
surfaces are removed using applica- 
tors or forceps. Gentle mechanical 
removal of injured or possibly con- 
taminated tissue may be required. 
An antibiotic ointment is used to pre- 
vent infection and to provide lubri- 
cation in order to prevent adhesions. 
Use of local anesthetics is not con- 
tinuous because of their detrimental 
effect on epithelial regeneration. A 
cycloplegic is indicated for any as- 
sociated iritis, atropine for the more 
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severe cases. Firm eye dressinvs give 
comfort, promote healing, and pre- 
vent mechanical disturbance of the 
regenerating epithelium. Use of cor. 
tisone reduces the inflammation, 
scarring and corneal vascularization, 
but should not be used in the presence 
of uncontrolled infection. 

It is important to know the chem- 
ical nature of the substance causing 
the injury for predicting the probable 
course, prognosis and extent of treat- 
ment necessary. The action of acids of 
considerable strength is one of coag- 
ulation of all protein with which con- 
tact is made, forming insoluble acid 
proteinates—an instantaneous irre- 
versible reaction. Penetration of the 
acid is limited by the barrier made 
by the dense layer of precipitated 
protein. A whole layer such as the 
cornea may be lost only when the 
injuring acid is great in concentra- 
tion and amount. 

Alkalies produce some of the most 
severe chemical eye injuries. The in- 
crease in hydroxyl ion concentration 
beyond the limits of tissue protein 
stability results in the formation of 
gel-like alkaline proteinates. In addi- 
tion, alkalies combine with fats to 
form soaps and in this way they de- 
stroy the structure of the cell mem- 
branes and thus penetrate rapidly 
into the tissues. This speed of pene- 
tration is responsible for the capacity 
of alkalies to cause great intraocular 
damage. 

Some other chemicals produce 
changes in the tissue proteins with- 
out altering the hydrogen ion con- 
centration, which disable perform- 
ance of its function and results in 
inflammatory and degenerative reac- 
tions. The injury to the eye from 
such a chemical may be just as severe 
as from alkalies and acids. Examples 
of these are the war gases, lewisite 
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and mustard gas. 

Study of the chemical properties 
of the injuring substance is particu- 
larly important now that such a 
variety of products is being used in 
industry and the home, with new 


Leg Blood Movement to 
Prevent Clots 


When movement in leg muscles is 
reduced — as during surgery — the 
blood pools in the legs and conditions 
are set for the formation of blood 
clots. By keeping the patient “walk- 
ing” through the electrical stimulation 
of the calf muscles, this pooling is re- 
duced. The stimulation of the leg calf 
muscles causes the muscles to con- 
tract as they do in walking and to act 
as a pump forcing the blood back to 
the heart. 

When the clots form, parts of them 
may break off and move through the 


chemicals being added daily; 
these properties are known 
aided in planning future t: 
and predicting the prognosis 
injuries. <4 
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Minnesota Med., 41:5-7,1958. 


vessels, eventually blocking the artery 
between the heart and lungs causing 
pulmonary embolism, now the com- 
monest single cause of death follow- 
ing major surgical procedures 

Skin electrodes similar to those 
used in the study of the heart’s elec. 
trical activity are used. The electrodes 
are placed on the legs and the closed 
electrical circuit produces regular 
contractions of the calf muscles dur- 
ing the operation and until the patient 
is conscious enough to move about. 
McLachlin, J., New York J. Med., 59:657 
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CURRENT LITERATURE 


Indications for Lumbosacral Fusion 


Fusion is indicated for patients 
over the age of 50 who have reoperation 
because of chronic low back pain 


JOHN R. BLACK, M.D., Los Angeles, California 


The first use of operations of this 
type was in cases of tuberculosis of 
the spine. Later they were used in 
scoliosis. In 1914 one surgeon per- 
formed a fusion of the lower back 
for relief of pain in that area and in 
1929 he reported on 147 such cases. 

t that time, the prevalent theory 
s to the cause of low-back pain was 
hat it was owing to mechanical de- 
ect, either postural or congenital. 

e indication for operation was 
severe or recurrent back pain not 
lieved by conservative measures, 
ogether with x-ray evidence of bony 
normality. 

In 1932 fusion of both sacroiliac 
ints and fusion of the lumbar spine 
tom the fourth lumbar vertebra to 
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the sacrum was described. Some 
surgeons fused the spine from second 
lumbar to sacrum. In 1934 it was 
demonstrated that protrusion of a 
disc was a common cause of low back 
pain and sciatica and that it could 
be successfully treated by surgical 
means. 

In 1940, surgeons began reporting 
more than one protrusion observed at 
the time of operation. Sometimes 
operation was done and no protrusion 
found. This was explained as “con- 
cealed disc” or “hypertrophied liga- 
mentum flavum.” It was noted that 
while removal of a classical protrud- 
ed or ruptured disc brought about 
prompt and complete relief of sciatic 
pain, in other less typical cases oper- 
1959 
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ation did not bring relief. 


LARGE SERIES OF CASES OF 
RUPTURED DISC 


In 1941, a series of 193 cases of 
ruptured intervertebral disc were re- 
ported. In some of them spinal fusion 
was carried out in addition to re- 
moval of the protruded disc. The in- 
cidence of good results was 20 per 
cent higher in the group with fusion 
than in the group with laminectomy 
only. 

Some surgeons remove the disc 
only, some use spinal fusion in all 
cases and some find a place for both 
operations. Clear-cut indications for 
each were still lacking. 

In 1937, pseudarthrosis was found 
in 21 per cent of patients who had 
lumbosacral fusion and in 35.7 per 
cent of those who had spondylolis- 
thesis. Others reported pseudarthro- 
sis in seven per cent of cases in which 
fusion was done for ruptured lumbar 
disc; still others, 20 per cent with the 
note that with repeated operations 
the incidence of pseudoarthrosis in- 
creased. 


MANY SURVEYS INCONCLUSIVE 


Many surveys made in an attempt 
to establish the role of congenital 
anomalies in low-back pain have 
been inconclusive, and in view of the 
proved role of disc degeneration and 
the increasing incidence of degen- 
eration with advancing age, it ap- 
pears no strong reason that these 
anomalies are incidental in the aver- 
age case. It appears that once the 
disc is so degenerated or so dam- 
aged as to give rise to symptoms, the 
process is irreversible and attempts 
to correct faulty posture or poor 
body mechanics are probably use- 
less. 

Spondylolisthesis is considered a 
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common cause of low-back pain. So 
long as the disc remains in‘act the 
relationship between the vertebral 
bodies remains the same, but when 
the disc degenerates slipping nay oc- 
cur, and degeneration symptoms are 
more likely. Evidence of disc degen- 
eration was noted in 50 per cent of 
patients between 50 and 60 years of 
age, often without pain. The inci- 
dence of protrusion does not coin- 
cide with the increase in degenera- 
tion; the peak incidence of protrv- 
sion is between ages 30 and 40. In 
a young person with only one pro- 
truded disc and all other discs nor- 
mal, fusion of the two vertebrae in- 
volved will result in an almost normal 
back. In patients past 60, severe pain 
in the back and legs with extensive 
degeneration of intervertebral discs 
who have removal of a protruded 
disc with or without fusion will mani- 
fest reduction of the pain in the legs, 
but complete relief of the back pain 
is not likely. We can never expect 
to return the patient to ‘complete re- 
lief of back pain in any and all ac- 
tivities. The great majority of pe- 
tients will return to work in spite 
of residual disability. 


FOR AND AGAINST FUSION 


If the patient has suffered from 
backache alone, the only procedure 
that could be expected ‘to give sat- 
isfactory result is spinal fusion. hn 
all cases in which there is sciatica 
the spinal canal should be examined 
for nerve root compression. In al 
cases of protruded disc at the lum- 
bosacral level where the spine above 
this level normal, spinal fusion 
should be done. 

If the protruded or higher disc i 
at the level of the fifth lumbar ir 
terspace and there is evidence of 4 
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trition of the disc or degenerative 
changes of the spine above, spinal 
fusion should not be carried out. 

In cases in which reoperation is 
done because of persistent disabling 
back pain with or without sciatica, 


Plagues and Peoples 


Despite all the marvels of medicine, 
it is possible that some muted or mod- 
ified old disease, or some new entity, 
will arise and strike us a crippling or 
annihilating pandemic blow before 
medicine has found its cause, cure, or 
means of prevention. Witness the 
present Asian influenza epidemic. 
Had normal intercourse between Red 
China and the rest of the world not 
been curtailed, the disease would 
surely have had a more rapid and 
widespread effect. The means of com- 
munication and intercourse of the 
world’s populations today is making 
all our diseases more cosmopolitan, 
and all epidemics to approach pan- 
demic proportions. Along the lines of 
an old disease recurring, it has been 
interesting to read that oriental resi- 
dents of this country for 30 or more 
years, and with no evidence of hav- 
ing the recent Asian type influenza, 
have shown serological evidence of 
past infection with this “new virus.” 

That diseases change in virulence is 
classically illustrated by the status of 
syphilis, changing from an endemic 
mild disease of the Americas to a ful- 
minating and crippling disease that 
spread throughout Europe after Co- 
lumbus’ return. This disease followed 
a milder course among the whites af- 
ter World War I, when the typical 
chancre of syphilis disappeared. Re- 
call that tuberculosis, endemic in Eu- 
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fusion of the affected area should 
be routine below age 50. In patients 
disabled by sciatic pain primiarily, if 
sufficient pathologic findings are 
found to explain the pain an‘! it can 
be relieved, fusion is not advisable.< 
California Med., 88:12-15,1958. r 





rope for centuries, is far more viru- 
lent in the more newly civilized races, 
such as the Negro and Eskimo. 

That as mild a disease as measles 
can decimate a virgin population is 
well attested by its introduction into 
the Fiji Islands. In 1875, when the 
King of the islands and his son re- 
turned from a visit to Sydney, they 
brought back the measles virus which 
in a previously uninfected popula- 
tion of 150,000 killed 40,000. Impe- 
tigo, a dread to mothers a score of 
years ago, seems now to have lost its 
virulence and recent experiments to 
spread the disease have met with sur- 
prising difficulty. Erysipelas is seldom 
seen and easily cured, but empyema 
has returned. 

Many of our viruses and bacilli 
change their picture when passed 
through animals or humans, becom- 
ing more benign, e.g., smallpox to 
cowpox and the tuberculosis bacillus 
to BCG; but others e.g., the benign 
dermotrophic herpes simplex virus, 
become more virulent and neurotr- 
phic when passed through laboratory 
animals. Again witness the many and 
ever-increasing neurotrophic viruses 
of today, such as those of poliomyel- 
tis and the various encephalidites. 
Were they yesterday all just benim 
pharyngeal or GI invaders? Whal 
will they be tomorrow? 


Allison, J. R., Jt., The Recorder (Columbia, 5.C 
23:28-36,1959. 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


May a hospital, originally operated 
by a city and county, but now operated 
by a private corporation, refuse staff 
membership to doctors, solely because 
of color, if the city and county have a 
reversionary interest in the land on 
which the hospital stands and the 
hospital treats indigent patients under 
a contract with the county?< 


This question was passed on by a 
US. District Court in North Carolina 
in 1958 (Eaton vs Board of Managers 
of the James Walker Memorial Hos- 
pital, 164 F. Supp. 191). Pursuant to 
state statute, New Hanover County 
and Wilmington jointly built and op- 
erated a hospital. A resident’s offer to 
build a new hospital was accepted; as 
a result the hospital corporation was 
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chartered by the state legislature by a 
private law. The law’s preamble stat- 
ed that its purpose was to provide for 
the management of a hospital in the 
city and county to provide medical 
care for infirm poor persons where the 
city’s and county’s charity might be 
chargeable for such care and to pro- 
vide care for other persons who might 
be admitted. The act further stated 
that its purpose was to remove the 
hospital’s management as far as pos- 
sible from the vissicitudes generally 
resulting when such an institution is 
controlled by local municipal author- 
ities. 

When the new hospital was com- 
pleted, the city and county deeded the 
land on which it stood to the hospital 
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corporation to hold so long as it was 
used for a hospital for the county’s 
and city’s benefit; if the corporation 
ceases to use the land for this pur- 
pose it is to revert to the county and 
city. The deed stated that its purpose 
was to remove the hospital from prob- 
lems resulting from political control. 
Since the conveyance of the land, 
the hospital has ,been operated solely 
by the hospital corporation, without 
interference by the city or county. 
Until 1951 there were state statutes 
providing for contributions by the 
city and county to the corporation; 
such states were declared unconsti- 
tutional in 1951. The corporation now 
derives no revenue from the city; it 
receives revenue from the county 
pursuant to a contract for the care of 
certified indigent patients. 


Plaintiffs, negro doctors, applied for 
appointment to the hospital’s “Cour- 
tesy Staff.” It was admitted their ap- 


plications were denied solely because 
of race. The present action was to 
compel their admission to the “Cour- 
tesy Staff.” 


The hospital contended that the de- 
nial of appointment was not “state ac- 
tion” and there was thus no federal 
jurisdiction. The Court said that the 
hospital corporation was not a public 
corporation simply because its pur- 
pose was to promote the public inter- 
est and convenience. Whether a cor- 
poration is public or private depends, 
not upon its purpose, but whether it 
is subject to the present control of 
public authority. The stated purpose 
of the statute creating the hospital 
corporation and of the conveyance of 
the land on which it stands was to re- 
move it from political control. The 
only current governmental payments 
to the corporation are those by the 
county pursuant to the contract for 
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the care of indigent patients. ‘The past 
contributions of the city and the coun. 
ty to the corporation are not siifficient 
to make it a public one because they 
have no bearing on the prescnt con- 
trol of the hospital. 

The only links to state control are 
the county’s and city’s reversionary 
interest in the land and the payments 
by the county under its contract with 
the corporation. These factors, said 
the Court, do not carry with them 
such control as to make the hospital 
a public corporation. The denial of 
the applications was therefore not 
“state action” and not a violation of 
the 14th Amendment. 


May a court disregard a doctor's 
alleged statement to his patient, which 
constitutes an admission of negligence, 
if such statement conflicts with known 
scientific facts?<q 


This question was before the Sv- 
preme Court of North Carolina in 
Kennedy vs Parrott, 90 S.E. (2d) 
754 (1956). During an appendectomy 
the doctor discovered some enlarged 
cysts on the patient’s left ovary; he 
punctured them. The patient devel- 
oped phlebitis in her leg. She testi- 
fied that the doctor told her that 
when puncturing the cysts he cut a 
blood vessel and this caused the phle- 
bitis. 

The Court said that among doctors 
and others who made it their busi 
ness to know human physiology, it is 
an accepted fact that phlebitis is 
caused by the inflammation of a vein 
and that it sometimes develops after 
an operation as a result of the anes- 
thesia, operative shock and confine- 
ment to bed which, in combination, 
cause a slowing of the blood flow and 
dehydration of the blood, in turn pro 
ducing inflammation and the forme 
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tion of blood clots. The textbook state- 
ments about phlebitis were corrobo- 
rated by the doctor’s expert witness- 
es. They testified that if the doctor 
made the statement attributed to him, 
he was wrong and that the phlebitis 
was caused by the anesthesia, surgery 
and bed confinement. Even if it is as- 
sumed that the doctor made the state- 
ment attributed to him, it is so in con- 
flict with the known scientific facts 
as to lack sufficient probative force to 
warrant its submission to the jury. 


PIs a doctor who certified on a doc- 
tor’s service report filed with a hos- 
pitalization insurance company that he 
personally provided the services for 
which payment was requested, guilty 
of obtaining money by false pretenses 
where part of such services were per- 
formed by a chiropodist in a hospital 
operated by the doctor?<d 


This question was answered by the 
Superior Court of Pennsylvania in 
1958 (Commonwealth vs Litman, 144 
A. (2d) 592). The space on the form 
for the description of service provid- 
ed had the following heading: “Re- 
port Only the Service You Personal- 
ly Rendered the Patient.” Below this 
was the following certificate: “I cer- 
tify that I was the doctor in charge 
of the patient during the period 
shown above and that I am legally 
qualified to perform the service stat- 
ed herein and that I personally pro- 
vided said service.” The doctor left 
blank the space calling for the name 
of any other doctor who participated 
in the case. The reports allegedly con- 
taining false representations related 
to cases in which part of the service 
rendered was minor surgery per- 
formed by a chiropodist. The surgery 
was performed in the hospital owned 
and operated by the doctor. The doc- 
tor was not always present when the 
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operations were performed ‘ut he 
was at all times available in a super. 
visory and consultative capaci'y. The 
doctor furnished pre- and_ post-op. 
erative care to the patients. 

The Court said the doctor did not 
misrepresent facts in his service re. 
port. He certified merely that he per- 
sonally provided the services to the 
patient. In order to provide the serv. 
ices he did not have to personally per- 
form the operations. Leaving blank 
the space relating to other doctors 
participating in the case was not a 
misstatement of fact. He was the doc. 
tor in charge and no other doctor was 
present. He was available to furnish a 
doctor’s services if an emergency 
arose and he did furnish pre- and 
post-operative care. 

The Court further said it did not 
perceive that anybody was defrauded 
of anything. The insured received the 
service for which he paid and the in- 
surer paid for the service the exact 
amount it agreed to pay. It is imma- 
terial that the insurer is prohibited by 
statute from making direct payment 
to a chiropodist for such service. Pay- 
ment was not made to the chiropodist; 
it was made to a qualified doctor who 
was in charge of the case and who 
provided the service. The doctor was 
therefore not guilty. 


PIs the doctrine of res ipsa loquitu 
applicable to a malpractice action 
based on sciatic nerve injury following 
a hypodermic injection in the patient's 
buttock?< 


This issue was before the New Jer- 
sey Superior Court, Appellate Divi- 
sion, in 1958 (Toy vs Rickert, 146A 
(2d) 510). In treating the patient's 
cold, the doctor administered a pro 
longed-acting penicillin preparation 
into the patient’s right buttock by hy- 
podermic injection. Within ten set- 
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atient's 
a pro 
aration 
by hy- 
nm sec: 


onds the patient’s right leg from the 
thigh to the foot became numb. The 
leg’s insensitivity subsided in two 
weeks but was followed by extreme 
pain i his foot. The pain in the foot 
abated in eight months but the pa- 
tient still has a dull ache and walks 
with a slight limp. There was expert 
testim ny that the pain was caused by 
osteoporosis of the bones of the foot 
resulting from sciatic nerve injury. 

The patient contended that the doc- 
trine of res ipsa loquitur was appli- 
cable. The Court said that, although 
there was no reported medical mal- 
practice case in the state in which the 
doctrine had been applied, there was 
no reason not to apply the doctrine to 
such cases, provided the plaintiff sat- 
isfies its requirements. The first of 
these requirements is that laymen, as 
amatter of common knowledge or ex- 
perience, could infer that the injury 
would not have occurred if proper 
care had been exercised. This re- 
quirement has not been satisfied here. 
There are many variables and im- 
ponderables concerning hypodermic 
injections which are not within the 
common knowledge and experience of 
laymen. A layman could properly in- 
fer that the injury might have re- 
sulted even though the doctor exer- 
cised ordinary professional care. 


>May a court-appointed panel of psy- 
chiatrists testify as to the results of 
their examination of the defendant 
when that examination was guided by 
information obtained by one of them 
when he was acting as the defendant’s 
personal psychiatrist? Did the defend- 
ant waive the doctor-patient privilege 
when he failed to object to the panel’s 
membership when it was appointed?<q 


These questions were passed on by 
the Supreme Court of Michigan in 
People vs Wasker, 91 N.W. (2d) 866 
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(1958). The defendant was charged 
with the crime of gross indecency. At 
the request of the prosecutor, the 
court appointed a panel of three 
psychiatrists to examine defendant to 
determine whether he was a criminal 
sexual psychopathic person. Defend- 
ant had conulsted one of those ap- 
pointed as a private patient follow- 
ing his arrest. Defendant made no ob- 
jection to this psychiatrist’s appoint- 
ment to the panel until the hearing 
on the panel’s report when the jury 
found defendant to be. a criminal 
sexual psychopathic person. 

The prosecution admitted that the 
panel member who had treated de- 
fendant privately made extensive use 
of notes and hospital records compiled 
during that treatment. The Court 
said that, although it could not de- 
termine the precise extent to which 
this information influenced the panel, 
it was probably largely determinative 
of its final opinion. The report was 
necessarily tainted by the informa- 
tion gairied’ in the course of the con- 
fidential relationship. 

The prosecution contended the de- 
fendant waived the doctor-patient 
privilege by failing to object prior to 
the hearing on his psychiatric status; 
it was claimed. that the failure to ob- 
ject earlier was a trap. The Court 
said the prosécution’s claim it had 
been trapped was not a satisfactory 
answer to defendant’s claim that his 
rights had been violated. Defendant 
was under no obligation,. prior to the 
hearing, to object to the appointment 
of a panel of psychiatrists, and his ob- 
jection at the hearing to the psychia- 
trists’ testimony, because it was, of 
necessity, based in part on confiden- 
tial communications, was therefore 
timely. 
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Can a patient claim the doctor-pa- 
tient privilege even though he did not 
himself hire the doctor?< 


This question was presented to the 
New York Supreme Court in 1955 
by a rather unusual set of facts 
(Jones vs Jones, 141 N.Y.S. (2d) 
820). This was an action by a hus- 
band for the annulment of his mar- 
riage on the ground that his wife had 
fraudulently concealed she was preg- 
nant by another at the time of mar- 
riage. The marriage occurred Septem- 
ber 12, 1953; a child was born April 
25, 1954. The wife defaulted and a 
guardian was appointed to represent 
the child’s interests in the action. The 
husband sought to ask questions of 
the doctor, who attended the wife 
through pregnancy, as to the child’s 
weight and general physical condition 
at birth and as to any indications 
whether the child was full-term or 
premature in order to establish the 
time of conception. The guardian’s 
objections to the questions were sus- 
tained. The Court said the mother 
may have waived the privilege by 
defaulting but the child could claim 
the privilege because the doctor also 
professionally treated her. It does not 
matter that the doctor could not be 
directly engaged by the child, when 
a viable foetus or when later born. 
The privilege exists whether the doc- 
tor was called in by the patient or 
by another and it is immaterial that 
the patient was unconscious or un- 
aware of his presence. The test is 
wic*her the doctor gives professional 
treatment for the patient’s benefit. 


What constitutes knowledge of mal- 
practice which will cause the statute 
of limitations to begin to run? Does it 
make any difference that, although 
there is knowledge of the malpractice, 
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there is no knowledge of the per:nanent 
nature of the injury caused ther:by?¢ 


A California District Court of Ap. 
peal passed on these questions ‘n Cal- 
vin vs Thayer, 310 P. 2d) 59 (1957). 
Shortly after being injured in an au- 
tomobile accident in June, 1952, the 
patient engaged defendant doctor's 
services. Throughout the course of 
treatment the patient suffered from 
extreme pain in her head, dizziness, 
nausea and impairment of vision; de- 
fendant attributed this condition to 
ailments from which she had previ- 
ously suffered. The doctor-patient re- 
lation was terminated January 6, 
1953. She then consulted Dr. Seletz 
who informed her on January 9 that 
there was an increased pressure with- 
in her head due to a head injury and 
that he feared surgical treatment 
might be required. On January 1/, 
the patient entered a hospital for an 
air study and surgery, if indicated. At 
this time, the patient signed a paper 
which stated, over Dr. Seletz’s signa- 
ture, a preoperative diagnosis of “pos- 
sible Subdural Hematoma.” On Janv- 
ary 19, the patient signed a paper 
which read in part: “Operation and 
anesthetic record . . . preoperative 
diagnosis, shaving of head.” The pe- 
tient filed this action on January 28, 
1954. 


Defendant contended that action 
was barred by the one year statute of 
limitations. The plaintiff argued the 
action was not barred because the 
evidence was insufficent to sustain a 
finding that she had knowledge of 
the facts giving rise to her cause 0 
action more than a year prior to fi- 
ing her action. The Court said the ir- 
formation given the patient by Dr. 
Seletz before and after the operation 
was such that she must have known 
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the facts constituting her cause of 
action. He made it clear to her on 
January 19 and 20 that defendant 
had made an incorrect diagnosis and 
not given her condition the care it re- 
quired. The statute began to run when 
she acquired this knowledge. Since 
the doctor-patient relation had been 
terminated prior to that time and de- 
fendant did nothing thereafter to stop 
the running of the statute, the action 
is barred. 

The patient further argued that, 
although she knew of defendant’s 
malpractice more than a year prior 
to filing suit, she believed that it had 


caused only temporary injury, and 
she only learned her injuries were 
permanent within one year prior to 
filing suit and there was thus a cause 
of action for permanent injur.es that 
was not barred. The Court siid this 
argument had no basis in re:ison or 
authority. The patient had « single 
cause of action for her damaves and. 
if there had been any recovery, it 
would have included compensation 
for damages sustained to the time of 
trial and also for future damages that 
could be shown to be the reasonably 
probable consequence of the injury.¢ 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
sock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
wticles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Recognition of changes of various 
various kinds in companies is fre- 
quently among the most important 
factors in a successful investment 
program. The investor who becomes 
aware of fundamental changes in the 
nature of a company’s operations ear- 
ly enough is often well rewarded. 
Over the past few years, many such 
changes have taken place. Probably 
the most dramatic were those in Loril- 
lard, the cigarette firm, and American 
Motors, producer of the Rambler. In- 
vestors who realized the huge po- 
tentials of Lorillard’s Kent cigarettes 
and American’s Rambler saw their 
investments increase four-fold in a 
two-year period. 

This month, four issues where ba- 
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sic changes of differing types are tak- 
ing place will be discussed. While less 
dramatic than the huge improvements 
wrought for the two above-mentioned 
firms, all are believed to be important 
to the companies concerned, and will 
increase the value of the shares in- 
volved. 

The first, Martin Co., is gradually 
evolving from an aircraft company to 
a scientific supplier to the govern- 
ment, placing growing stress on elec- 
tronics. The second, Walworth Co., a 
leading producer of valves and fit- 
tings, is now in the midst of a dras- 
tic reorganization of its physical pro- 
ductive facilities, digesting several 
corporate acquisitions of recent years 
and spending growing sums on re- 
search. The third, Flintkote Co., a di- 
versified building products company, 
is growing to national status in such 
products as cement and gypsum. The 
fourth, Anaconda Co., is bringing a 


huge new copper mine in Chile into 
production and will thus substantial- 
ly increase its basic earning power. 


THE MARTIN COMPANY 


Martin Company has had a consid- 
erable improvement in its position in 
recent years, which is now becoming 
especially noticeable as the result of 
the company’s concentrated efforts on 
diversification of products and cus- 
tomers, particularly in new and grow- 
ing fields. For all practical purposes, 
Martin can be described as a supplier 
to the Government, servicing all the 
military branches as well as some 
scientific areas. Sales and earnings are 
trending upward, and contracts are 
beginning to shift over to the more 
profitable fixed-price type. Further 
significant improvements in this situ- 
ation are expected, although of course 
the shares must be regarded as quite 
speculative because of the nature of 
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the company’s activities and its heavy 
dependence on Government spend- 
ing. 

Martin has returned from the brink 
of bankruptcy to become a prosper. 
ous organization that is becoming one 
of the most important factors in the 
missile program. In addition, the com. 
pany’s electronic capabilities have 
been greatly expanded, adding to 
the integration of the operation, as 
well as providing profitable employ- 
ment of facilities previously used for 
other purposes. A large part of the 
credit for the recovery in the Martin 
picture must be attributed to top 
management, which was brought in 7 
years ago when the company sus- 
tained heavy losses on commercial 
transport planes. 

At the present time, Martin’s larg- 
est single activity is the Titan inter. 
continental ballistic missile built for 
the Air Force. The Titan is a two- 
stage missile that appears to have 
great capabilities for carrying a large 
payload over longer distances than 
any of the other ICBM’s. Just three 
years ago the company broke ground 
for a new facility in Denver, Colb- 
rado for the manufacture and static 
testing of this weapon. Although the 
Titan manufacturing facilities are not 
yet fully completed, the company 
has a production line for it, a test 
cell building for checking out the 
electronic and other components and 
four huge test stands for static test 
ing of the propulsion systems. The 
Denver facility is very well inte 
grated. Full check-out and testing are 
major factors in the great succes 
achieved in the launching attempis 
of the Titan missile to date, four out 
of four being completed in a space d 
less than 3 months. 

At Orlando, Florida, Martin he 
just completed a new plant whic 
1959 
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produces the LaCrosse, Bull Pup, and 
Pershing missiles, as well as an elec- 
tronic brain, the Martin Missile Mas- 
ter. Although the LaCrosse surface- 
to-surface missile is for the US. 
Army, it is also being considered by 
the Marines, Canada and NATO 
Forces. While of relatively short 
range the LaCrosse is capable of car- 
rying either a conventional or nucle- 
ar war-head, and is zeroed-in to its 
target by electronic controls from ad- 
vanced field positions. Currently be- 
ing turned out on cost plus-fixed-fee 
contracts, it is expected to go on a 
fixed-price basis some time next year. 

The Bull Pup tactical missile is for 
the Navy, and is already operational 
on planes on the aircraft carrier Lex- 
ington. The Air Force is considering 
the missile, with slight modifications, 
which would probably be known as 
White Lance. These missiles are of 
the tactical type for air-to-surface uti- 
lization against specific targets. 

Much more highly classified is the 
Pershing two stage solid propellant 
missile which is a modification of the 
liquid propelled Redstone Missile. 
Martin is working very closely with 
subcontractors on the Pershing, which 
is expected to become an important 
weapon in the nation’s missile arsen- 
al. It is designed primarily for army 
utilization. 

The company’s huge Baltimore fa- 
cilities still turn out P5-M-2’s for anti- 
submarine work, and have also been 
used to produce a number of jet pro- 
pelled P6M Sea Master flying boats. 
Martin also does some subcontract 
work at Baltimore, but in general is 
gradually phasing out of aircraft pro- 
duction and placing greater reliance 
on missiles and electronics. The Balti- 
more plant is now the manufactur- 
ing center for the Mace tactical mis- 
sile for which Martin has just been 


awarded additional follow-on orders, 


The Martin Missile Master elec. 
tronic system, for the integrition of 
intercepter planes and anti-aircraft 
missiles, defends a given sector. The 
original installation is at Fort Meade, 
Maryland, and other installations are 
being made to protect major cities, A 
highly complex electronic unit, the 
Missile Master is capable of tracking 
and computing all flying objects in a 
given area, and of sorting out friend 
from foe. It is also able to direct spe- 
cific planes or missiles against select- 
ed targets. Obviously, this installa- 
tion represents a highly complex elec- 
tronic capability including very high 
speed computers and similar devices. 

Martin’s scientific achievements in- 
clude the Viking and Vanguard rock- 
ets. The latter is a highly scientific in- 
strument which has placed two satel- 
lites into orbit, both of which are 
expected to far out-live the military- 
type casings, since the orbit was more 
carefully calculated to return scien- 
tific data. This careful scheduling, 
plus the high degree of instrumente- 
tion, accounts for some of the early 
delays in reaching orbit. 


For the longer-term future, Mar- 
tin is undertaking highly extensive re- 
search studies into a great many fields, 
including mathematics, the bio- 
sciences, solid state physics, chemis- 
try, and metallurgy. The company is 
also competing for new military and 
scientific projects, most important of 
which is the space glider, Dyna-Soar. 

Management has been considerably 
strengthened by many young, capable 
and aggressive people. Chief interest 
in the Martin situation lies in future 
potentials by reason of its research 
activities in new and growing fields. 
Also, as it becomes more generally 
recognized that Martin is becoming 
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Capitalization (12/31/58) 
Long-term debt 
Common stock 





essentially an electronics producer, 
the shares may well be afforded a 
much greater price-earnings ratio 
than currently prevails. 

Ear: ings this year are presently es- 
timate| at about $4.50 a share on the 
presen’ number of outstanding shares. 
There may be some dilution, however, 
either by exercise of warrants or is- 
suance of additional shares for acqui- 
sitions, since the company is deter- 
mined to penetrate still further into 
its chosen fields and is aiming for a 
high degree of integration. Such earn- 
ings would compare with $4.01 a share 
in 1958 and $3.38 a share in 1957. 


WALWORTH COMPANY 


Walworth Company is the second 
largest producer of valves and fittings, 
which are sold to a wide range of in- 
dustries. Roughly half of sales go to 
replacement of wornout equipment, 
while the balance depends on the lev- 
el of capital expenditures. The expan- 
sion in sales of recent years is due 
both to acquisitions made in 1955-56, 
and to a general increase in business. 
Since the industry is competitive, 
margins have been volatile. 

Several years ago, in an attempt to 
improve its position in the industry, 
Walworth decided to broaden its line 
by acquiring fast-growing, well-man- 
aged and highly profitable companies 
in the same field. The next two steps 
are presently being carried out. One 
involves the drastic reorganization of 
the parent company’s manufacturing 
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operations, which began in 1958. The 
other looks to the long-term, and has 
resulted in a change in sales philoso- 
phy and greater emphasis on re- 
search. Last year, a new research en- 
gineering building was completed. 

Five companies were acquired in 
1955 and 1956. M & H Valve Fittings, 
which sells valves and hydrants for 
water distribution, filtration, sewage 
disposal and fire protection was the 
first. Alloy Steel Products sells a com- 
plete line of stainless steel and other 
corrosion resisting valves in the chem- 
ical, drug and food industries. It is 
the largest factor in this highly techni- 
cal field. Southwest Fabricating and 
Welding forms or fabricates pipe for 
new installations of oil refineries, gas 
pipelines and power plants. Grove 
Valve & Regulator sells a specialized 
gate valve, mostly to the oil industry. 
It also produces automatic pressure 
regulators for public utilities. Finally, 
Conoflow Corporation sells automatic 
control devices to process industries. 

Last year, the subsidiaries are un- 
derstood to have earned more than 
$4 million before taxes. On a consoli- 
dated basis, however, Walworth re- 
ported a net of only $2 million pre- 
tax, indicating a loss for the parent 
company that year. The main prob- 
lem has thus been the earning power 
of the parent company which lost 
around $2 million pre-tax in 1958. 
This resulted from very low margins 
plus the cost of the unusual steps 
taken in 1958 to reorganize produc- 
tion. 
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*2% stock paid February 1959 


It is estimated that 60% of the pro- 
duction of the parent company is be- 
ing reorganized, which will lead to 
economies of labor. Furthermore, 
when the project is completed in the 
latter part of this year, costs should be 
appreciably smaller. A chief factor is 
the new Braintree, Massachusetts 
plant, which will consolidate the 
bronze valve operations of three form- 
er locations. In 1958, extraordinary 
costs associated with this move came 
to $1.2 million. There will be addition- 
al special costs during the first three- 
quarters of 1959, but when all is com- 
pleted annual savings of $3.5 million 
pre-tax are anticipated. 

In 1958, the nationwide drop in 
capital expenditures led to a sales 
decline for Walworth to $77 million, 
from the $95 million of the year be- 
fore. Since prices were off sharply, the 
physical volume of shipments fell less 
than the drop in sales. As a result, 
1958 earnings per common share were 
only $0.37 against the record $2.31 in 
1957. As mentioned above, net in- 
come was charged with extraordinary 
plant reorganization costs, which 
came to $0.54 a share. 

This year a marked improvement 
is expected. Initially, however, con- 
tinuing extraordinarily heavy ex- 
penses will probably result in a deficit 
for the first half of 1959. In the fourth 
quarter, however, efficiencies 
achieved are expected to lead to earn- 
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Capitalization (12/31/58) 
$15.2 m Ilion 
2,211,17 » shs. 


Notes 
Common stock 


ings of at least $0.70 per share. Be 
cause of the importance of special 
costs, it is not feasible to estimate 
earnings for the full year 1959. The 
last quarter’s rate is expected to con- 
tinue into 1960, and improve further 
with recovery in sales so that at least 
$3.00 for that year is estimated. 

Early in 1958 the quarterly divi- 
dend was 30¢. This was reduced to 
15¢ quarterly, and finally omitted en- 
tirely while a 2% stock dividend was 
paid in February 1959. With recovery 
in earnings next year, and the con- 
pletion of the expansion program, re- 
stitution of quarterly payments is ex- 
pected. Late last year, there was an 
internal dispute over control. Several 
months ago this was settled, however, 
with greater representation on the 
Board of Directors granted the forn- 
er insurgents. 

Walworth is thus recommended a 
an attractive issue for intermediate 
term gain. Current and recent earm- 
ings are not considered representative 
since the company is on the verge a 
a major surge in earnings. This in- 
provement, expected primarily from 
the reorganization of physical plant, : 
step-up in capital expenditures by it- 
dustry and firming prices for the 
company’s products, should result in 
earnings of $3.00 or better in 196! 
Accordingly, at present prices the 
shares under-valued and the dow 
side risk appears moderate. 
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Sterile buffered OpH Eye Drops quickly soothe 
eyes irritated by sun, wind or allergens. 


For mild, therapeutically balanced relief of 
minor eye irritation ... prescribe OpH. 


The unique Mono-Drop* bottles guard sterility, ave always 
veady for instant, drop-by-drop instillation. 15 ce. 


Neo-Synephrine® 


prompt, prolonged decongestive action 
hydrochloride (0.08%) 


without congestive rebound 


Zinc sulfate (0.06 %) long valued in ophthalmic therapeutics 
for astringency and mild antisepsis 


Boric acid (2.2%) effective bacteriostatic and mild antiseptic, 


well tolerated by cornea and conjunctiva 


Zephiran® chloride (1:7500) well tolerated, efficient antiseptic 
and preservative 


“yee nephrine (brand of phenylephrine), ‘ ‘ 
ai Te of gona ochre refine, inTtlaheprarosronns «new ror, a 
o~-Drop, trademark. ‘ 





FLINTKOTE COMPANY 


Flintkote, a diversified building 
products company, maintains a sub- 
stantial position in raw materials such 
as limestone, asbestos and timber. 
Chief interest lies in the company’s 
plans to reach nationwide status in ce- 
ment, gypsum and paper containers. 
Earnings this year are expected to be 
about $3.00 (adjusted for the 3 for 2 
stock split.) These shares, selling at 
13 times anticipated earnings, appear 
attractive for long-term growth. 

For several years, Flintkote has 
been maneuvering to place itself in a 
strategic position in order to obtain 
major benefits from the high levels of 
construction expected in the 1960's, 
especially in residential building. For 
this reason, starting from a base in 
asphalt and asbestos cement building 
products, numerous mergers have 
been implemented by the new man- 
agement. These have brought Flint- 
kote into several new areas where 
the earnings and growth potentials 
are far greater than previously. In 
1958, building products—roofing, sid- 
ing, and building slabs, accounted for 
33% of sales; paper containers 26%; 
asbestos products, chemical lime, ce- 
ment, gypsum and aggregates 12%; 
floor coverings and adhesives, 12%; 
industrial products 9%, and pipe and 
conduit 8%. Generally speaking, pro- 
fit margins on gypsum, asbestos, pipe 
and paper products have been higher 
than on floor coverings, roofing and 
industrial proudcts. At the moment 
the approval by the stockholders of 
the Glens Falls Portland Cement 
Company is awaited on a proposed 
merger. Last month Flintkote stock- 
holders approved acquisition of the 
Blue Diamond Corporation, a $20 mil- 
lion California supplier of gypsum, 
ready-mixed concrete, and aggregates. 


In 1958, Orangeburg Manufae:-turing 
Company (pipe), Hankin Container 
Corp., Utah Lime Company, and a 
prefabricated chimney operation were 
acquired. Internally, Flintkote grew 
by completion of a gypsum plant in 
1957 which has proved to be highly 
profitable, and expansion of cement 
and Insulrock (structural insulation) 
capacity in 1957-8. 


Eventually the company’s program 
envisages a nationwide position in ce- 
ment, chemical lime (Flintkote is the 
largest chemical lime producer in the 
West) and gypsum. This would be in 
addition to the present broad geo- 
graphic base in roofing, sidings and 
paper containers. Profitable oppor- 
tunities in Insulrock, pipes, pre 
fabricated chimneys and asbestos will 
also be exploited. Large size, of it- 
self, facilitates growth, particularly 
through the greater financial strength 
afforded. There are management and 
control benefits also, since many op- 
erations are similar in that they in- 
volve the exploitation of raw materi- 
als—for example, limestone and as- 
bestos. Merchandising on a national 
basis is aided through advertising ef- 
ficiencies and the ability to better 
meet the needs of nationwide custom- 
ers. 


A study of the postwar financial 
history of the company supplies clues 
to the motivation for the expansion 
program. Starting with a heavy posi- 
tion in roofing and siding, earnings for 
many years failed to follow growth in 
volume, as margins weakened. Sales 
for 1952 were $84 million compared to 
$156 million last year. Again in 1952, 
common earnings were $2.41 com- 
pared to $1.98 in 1958 (adjusting for 
the 3/26/59 split). Depletion and de- 
preciation jumped 107% in this per- 
od, which held back net earnings 
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Capitalization (12/31/58) 
SL, ans iwavaneaec $10.0 million 
SN ieee ec eeary 2.6 million (2) 
EPO, WIS. dc cv ccecwanes 60,555 shs. 
414% $100 Par 
eS are ree 72,965 shs. (3) 
$4.50 $100 par Series A 
PIERS oes cn6svocerie 132,122 shs. (4) 
3,263,292 shs. (5) 


(1) Indicated. (2) Since 12/58 $10.0 million revolving credit arranged. (3) Each share convertible 
to 3.) common shares, adjusted for 3/59 split. (4) Conversion rate 1 common share each $37.334 
par vy lue adjusted for 3/59 split. (5) Outstanding after 3 for 2 split 3/26/59. 





some extent. Taking 1957 to represent 
recent earning power would perhaps 
be more appropriate since early 1958 
was unusually poor, the company re- 
porting the only quarterly loss since 
World War II. Per share earnings in 
1957 were $2.28. 

Management expects a high level 
of earnings in 1959, with sales predict- 
ed in excess of $200 million. We be- 
lieve the company will report net 
earnings of $3.00 or better. The year 
will be benefitted by recent expan- 
sion and acquisitions, higher prices for 
asphalt roofing in particular, and a 
generally high level for building. In 
the first quarter of 1959 earnings were 
32¢ per common share compared to 
X¢ (pro forma) in 1958. On June 15, 
1959 the company intends to initiate 
a45¢ quarterly dividend on the com- 
mon, which represents a 5¢ rise in 
the rate of cash payments. At the time 
it was declared, the company stated 
that this was justified by the improved 
outlook. 


ANACONDA CO. 


Anaconda Company is one of the 
largest mining enterprises in the 
world. The company is a dominant 
factor in copper, one of the leading 
producers of zinc, and also turns out 
along list of other metals, ranging 


from aluminum to uranium. It is also 
a major copper fabricator through its 
subsidiaries, including the wholly- 
owned American Brass Co. and the 
70.7% owned Anaconda Wire & Cable 
Co. Anaconda produces some 15% of 
all the copper being mined in the 
world today, and its huge reserves 
comprise about 40% of all the world’s 
known supply. 

In 1958, Anaconda’s mines pro- 
duced 830 million pounds of copper, 
down from 902 million in 1957. Oth- 
er production included 318 million 
pounds of zinc, 99 million pounds of 
aluminum, 44 million pounds of lead, 
7.3 million ounces of silver, 59,000 
ounces of gold, as well as manganese, 
ferro-manganese, arsenic, cadmium, 
phosphate and lumber. Output of vir- 
tually all the metals were less than 
in 1958 due to depressed demand, 
particularly early in the year. 

In common with other metal pro- 
ducers, Anaconda’s earnings dropped 
sharply in the past two years, falling 
from a peak of $10.40 a share in 1956 
(adjusted to the present capitaliza- 
tion) to $4.23 in 1957 and to only 
$3.15 a share in 1958. However, it 
should be noted that with the upturn 
in copper which started in mid-1958, 
Anaconda’s earnings began to recover 
briskly. Net in the third quarter of 
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Dividend F 
ee iin cancoreekee eee 3.0% 
1959 Price Range 7474-6044 


last year climbed to 80¢ from the low 
of 43¢ touched in the second quarter. 
It then soared to $1.35 in the fourth 
quarter, the best three-month period 
since early 1957, and pushed still 
higher to $1.52 in 1959’s opening 
quarter. 

Barring any changes in metal prices 
or a long interruption in production 
or both, Anaconda seems capable of 
netting more than $6 in 1959. More- 
over, we believe the chances of high- 
er copper prices before the end of 
1959 are strong, which would move 
Anaconda’s earnings even higher. 
With producer inventories at a low 
level, fabricator business improving 
rapidly, and the general level of in- 
dustrial activity soaring to new re- 
cords, the copper market is likely to 
rise from the present 3142¢. 

Furthermore, Anaconda’s big new 
El Salvador mine in Chile is nearing 
completion. This will add to the com- 
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Capitalization (12/31/58) 
Long-term debt $95,5.6,000 
Common stock 10,714,6-7 shs, 


pany’s capacity, even though the old 
Poterillos mine will be closed down, 
With the new mine fully broken in, 
we would estimate that Anaconda’s 
basic earning power at 30¢ copper 
will rise to approximately $7 a share 
annually, with proportionately higher 
earning power displayed at higher 
copper prices. Given another year 
like 1956, when copper averaged more 
than 41¢ a pound (which was of 
course the highest level in almost a 
century) the company, including the 
new mine, would probably be capable 
of earning $13-$15 a share. 

In view of the fact that copper 
prices are quite likely to move well 
above the present level some time 
in 1959-60, plus the likelihood that 
Anaconda’s aluminum operations 
should start contributing to reported 
earnings for the first time in 1960, the 
shares seem reasonably priced for in- 
termediate term application.<4 
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NEW PHARMACEUTICALS 


tsidrix-Serpasil (Ciba) 


Each tablet contains 25 mg. of hydro- 
chlorothiazide and 0.1 mg. of reser- 
pine. Indications: In all grades of hy- 
pertension, particularly when one or 
more of the following symptoms co- 
exists: Anxiety, tachycardia, conges- 
ive failure, swollen ankles, pitting 
edema, overweight edema, and other 
edematous conditions. Dosage: To be 
determined by the physician. Sup- 
jlied: In bottles containing 100 tab- 
lets. 


Horinef Ophthalmic Solution 
(Squibb) 


Corticosteroid preparation, fludrocor- 
sne hemisuccinate, in a sterile 
equeous solution. Indications: For re- 
lief of itching, smarting or inflamed 
tions of the eye. Reduces inflamma- 
lon due to bacterial, allergenic or 
emical agents, or foreign bodies. In- 
‘bits ocular discharge and secretion. 
w acute conjunctivitis, vernal ca- 
ath, chronic iridocyclitis and post- 
wratively in eye surgery. Dosage: 
yne or’ 2 drops into the conjunctival 
ee 2 to 4 times daily. Supplied: In 
ittles containing 2.5 cc. of sterile 
queous solution. 


CLINICAL MEDICINE, 


Tigan (Roche) 


Each capsule contains 100 mg. of 
medication. Indications: For preven- 
tion and treatment of nausea and 
vomiting. Useful in pregnancy, sick- 
ness due to land, air or sea travel, 
labyrinthitis, Meniere’s syndrome, 
nausea and vomiting due to drugs, 
radiation therapy, infections and oth- 
er diseases. May also be used for 
postoperative nausea and vomiting. 
Dosage: Recommended dose is 1 to 2 
capsules every 4 hours, or as circum- 
stances may require. Supplied: 100 
mg. capsules. 


Aristomin (Lederle ) 


Steroid-antihistamine compound. 
Each capsule contains 1 mg. of Aristo- 
cort (triamcinolone), 2 mg. of chlor- 
pheniramine maleate and 75 mg. of 
ascorbic acid. Indications: For gen- 
eralized pruritus, hay fever, allergic 
rhinitis, perennial asthma, seasonal 
and perennial rhinitis, vasomotor rhi- 
nitis, drug reactions and other mani- 
festations of allergic sensitivity. Dos- 
age: One to 8 capsules daily in divid- 
ed doses, to be adjusted to patient’s 
response. Supplied: In bottles con- 
taining 30 or 100 capsules. 
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last year climbed to 80¢ from the low 
of 43¢ touched in the second quarter. 
It then soared to $1.35 in the fourth 
quarter, the best three-month period 
since early 1957, and pushed still 
higher to $1.52 in 1959’s opening 
quarter. 

Barring any changes in metal prices 
or a long interruption in production 
or both, Anaconda seems capable of 
netting more than $6 in 1959. More- 
over, we believe the chances of high- 
er copper prices before the end of 
1959 are strong, which would move 
Anaconda’s earnings even higher. 
With producer inventories at a low 
level, fabricator business improving 
rapidly, and the general level of in- 
dustrial activity soaring to new re- 
cords, the copper market is likely to 
rise from the present 3142¢. 

Furthermore, Anaconda’s big new 
El Salvador mine in Chile is nearing 
completion. This will add to the com- 


Capitalization (12/31/58) 
Long-term debt $95,526,000 
Common stock 10,714,627 shs. 


pany’s capacity, even though the old 
Poterillos mine will be closed down. 
With the new mine fully broken in, 
we would estimate that Anaconda’s 
basic earning power at 30¢ copper 
will rise to approximately $7 a share 
annually, with proportionately higher 
earning power displayed at higher 
copper prices. Given another year 
like 1956, when copper averaged more 
than 41¢ a pound (which was of 
course the highest level in almost a 
century) the company, including the 
new mine, would probably be capable 
of earning $13-$15 a share. 

In view of the fact that copper 
prices are quite likely to move well 
above the present level some time 
in 1959-60, plus the likelihood that 
Anaconda’s aluminum operations 
should start contributing to reported 
earnings for the first time in 1960, the 
shares seem reasonably priced for in- 
termediate term application. 
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NEW PHARMACEUTICALS 


Esidrix-Serpasil (Ciba) 


Each tablet contains 25 mg. of hydro- 
chlorothiazide and 0.1 mg. of reser- 
pine. Indications: In all grades of hy- 
pertension, particularly when one or 
more of the following symptoms co- 
exists: Anxiety, tachycardia, conges- 
tive failure, swollen ankles, pitting 
edema, overweight edema, and other 
edematous conditions. Dosage: To be 
determined by the physician. Sup- 
plied: In bottles containing 100 tab- 
lets. 


Florinef Ophthalmic Solution 
(Squibb) 


Corticosteroid preparation, fludrocor- 
tisone hemisuccinate, in a_ sterile 
aqueous solution. Indications: For re- 
lief of itching, smarting or inflamed 
lesions of the eye. Reduces inflamma- 
tion due to bacterial, allergenic or 
chemical agents, or foreign bodies. In- 
hibits ocular discharge and secretion. 
For acute conjunctivitis, vernal ca- 
tarrh, chronic iridocyclitis and post- 
operatively in eye surgery. Dosage: 
One or 2 drops into the conjunctival 
sac 2 to 4 times daily. Supplied: In 
bottles containing 2.5 cc. of sterile 
aqueous solution. 
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Tigan (Roche) 


Each capsule contains 100 mg. of 
medication. Indications: For preven- 
tion and treatment of nausea and 
vomiting. Useful in pregnancy, sick- 
ness due to land, air or sea travel, 
labyrinthitis, Meniere’s syndrome, 
nausea and vomiting due to drugs, 
radiation therapy, infections and oth- 
er diseases. May also be used for 
postoperative nausea and vomiting. 
Dosage: Recommended dose is 1 to 2 
capsules every 4 hours, or as circum- 
stances may require. Supplied: 100 
mg. capsules. 


Aristomin (Lederle) 


Steroid-antihistamine compound. 
Each capsule contains 1 mg. of Aristo- 
cort (triamcinolone), 2 mg. of chlor- 
pheniramine maleate and 75 mg. of 
ascorbic acid. Indications: For gen- 
eralized pruritus, hay fever, allergic 
rhinitis, perennial asthma, seasonal 
and perennial rhinitis, vasomotor rhi- 
nitis, drug reactions and other mani- 
festations of allergic sensitivity. Dos- 
age: One to 8 capsules daily in divid- 
ed doses, to be adjusted to patient’s 
response. Supplied: In bottles con- 
taining 30 or 100 capsules. 
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Dumogran (Squibb) 


Oral therapeutic tissue-building prep- 
aration containing methyl-testoste- 
rone, ethinyl estradiol and vitamins 
and minerals. Indications: For relief 
of the clinical symptoms and after ef- 
fects of the menopause. For use dur- 
ing and following the male climacteric. 
Restores muscle tone, promotes emo- 
tional balance, mental alertness in 
middle-aged and geriatric patients. 
Dosage: As directed by the physician. 
Supplied: In bottles containing 60 or 
250 tablets. 


Rautrax (Squibb) 


Each tablet contains 50 mg. of whole 
root Rauwolfia Serpentina, 400 mg. of 
flumethiazide and 400 mg. of potas- 
sium chloride. Indications: For all de- 
grees of hypertension. Affords reduc- 
tion of elevated blood pressure and 
control of any associated edema. Les- 
sens the need for rigid salt restric- 
tion, allowing a more palatable diet. 
Dosage: As directed by the physician. 
Supplied: In bottles of 100 capsule- 
shaped tablets. 


lonamin Capsules 


(Strasenburgh) 


Non-amphetamine treatment for exo- 
genous obesity. Available in two 
strengths: Each capsule contains eith- 
er 15 or 30 mg. of pheny]l-tert.-butyla- 
mine as a resin complex. Indications: 
For 10 to 14 hour appetite curb in 
obese patients, including those who 
are arthritic, diabetic, pregnant, 
menopausal, aged, and to reduce sur- 
gical risks. Dosage: One capsule daily. 
Supplied: Either strength, in bottles 
containing 100 or 400 capsules. 
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Alpha-Keri (Westwood) 


Antipruritic oil containing a de. 
waxed, oil-soluble, keratin-mvisturiz. 
ing fraction of lanolin, with mineral 
oil and a nonionic emulsifier. [ndica- 
tions: To lubricate skin, relieve itch. 
ing and restore the protective action 
of lost skin lipids. Dosage: For use in 
the bath, shower, or as a sponge bath. 
Supplied: In bottles containing 8 fluid 
ounces. 


Theruhistin Forte ( Ayerst) 


New form. Antiallergic tablet with 
sustained action. Each tablet con- 
tains 24 mg. of isothipendy] hydro- 
chloride. Indications: Sustained symp- 
tomatic relief of allergic disorders in- 
cluding tree, rose, and hay fever, 
vasomotor and allergic rhinitis, al- 
lergic dermatoses, drug allergies and 
food allergies. Also for relief of 
bronchial asthma. Dosage: One tab- 
let morning and evening. Supplied: 
In bottles containing 100 or 1,000 
tablets. 


Tessalon Ampuls (Ciba) 


New form. Cough control agent. Each 
1 cc. ampul contains 5 mg. of benzo- 
natate. Indications: For acute respira- 
tory conditions: Bronchitis, pneu- 
monia, common cold, upper respira- 
tory infections, pleurisy, spontaneous 
pneumothorax, bronchial _ irritation 
provoked by gases and foreign bodies, 
measles, pertussis. Dosage: Intramus- 
cularly or intravenously, as directed 
by the physician. Supplied: In 1 cc. 
ampuls, each containing 5 mg. of med- 
ication; cartons of 5. 
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The Incidence and Clinical 
Significance of Stainable Iron 


The materials used in this study 
were bone marrow specimens ob- 
tained from 162 individuals: 21 nor- 
mal subjects and 18 patients with no 
anemia, 37 patients with iron-defi- 
ciency anemia, 86 patients with a 
large variety of anemias, the main 
cause unrelated to iron deficiency. 

Iron-deficiency anemia in 13 was 
due to acute massive hemorrhage, in 
10 to chronic bleeding, and in 14 to 
hookworm infestation. The hemoglo- 
bin of this group was 3.0 to 11.0 gm., 
the lowest erythrocyte count 1,350,- 
000. In three cases the counts were 
over four million. None had been 
treated with iron, at least for several 
weeks. Subsequent iron therapy pro- 
duced good reticulocyte response and 
gradual improvement of anemia. 

Three patients had megaloblastic 
anemia, seven hemolytic anemia, 30 
chronic or subacute infections or 
sepsis. Some of the patients were giv- 
en iron by mouth after the examina- 
tion of the marrow, but neither retic- 
ulocyte response nor alleviation of 
anemia was observed unless the pri- 
mary disease had been properly treat- 
ed. The hemoglobin of this group 
was 1.0 to 11.5 gm., erythrocytes 500,- 
000 to 3,870,000. 

The bone marrow was aspirated 
either from the sternum or from the 
iliac crest. Some of the films were 
stained for iron directly, others with 
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Wright’s stain before staining for 
iron. 

Not only the state of iron stores in 
the body, but also the capacity of the 
normoblasts to take up iron and uti- 
lize it for hemoglobin synthesis, are 
important factors that will influence 
the number of sideroblasts in the 
marrow and the character of the 
granules. In different types of anemia, 
the factors that will influence the in- 
tracorpuscular iron metabolism may 
also be different. 

Bone marrow specimens of 162 nor- 
mal and anemic subjects were studied 
with the Prussian blue stain. Extra- 
cellular hemosiderin and iron-con- 
taining granules in erythrocyte pre- 
cursors were present in normal per- 
sons and also in anemic patients ex- 
cept in those with iron deficiency. 
The examination of extracellular 
hemosiderin and sideroblasts in the 
marrow provides a sensitive and re- 
liable index of the availability of iron 
and is a useful adjunct for the study 
of iron metabolism. This simple meth- 
od is valuable in the diagnosis of 
iron-deficiency anemia and serves as 
a guide for iron therapy. The percent- 
age of sideroblasts in the marrow 
does not necessarily parallel the 
amount of extracellular hemosiderin. 
Simultaneous examination of both is 
therefore necessary for a better un- 
derstanding of the iron metabolism 
in the body. 





Chih-Fei, Y., Chinese M.J., 77:347-355,1958. 
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Fostex” 


e __ treats their 
eeeeacne 


® while they 


wash e 
\ 


degreases the skin helps remove blackheads’ dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl! sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 


Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


G FOSTEX CREAM ©JrosTex caxe 


. . in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 

during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne, 


WESTWOOD PHARMACEUTICALS aButtaio 13, New York 





Dietary Management of 
Hypercholesterolemia 


Efforts are being made to gradually 
increase the use of foods rich in poly- 
unsaturated fats while decreasing the 
intake of foods rich in saturated fats. 
Some :.0w drink vegetable oil “cock- 
tails” a. part of their regular diet. The 
present study was carried out in a 
private hospital of 110 beds for the 
convalescent and the chronically ill. 
Sixty per cent of the patients had cor- 
onary | eart disease and hypertension, 
35% had suffered strokes, 20% 
showed senility. The average age of 
the 18 men and 87 women was 72 
years. They represented a cross-sec- 
tion of cases at the hospital, with 
diagnoses of cardiovascular disease, 
hypertension, senility and diabetes, 
in that order of frequency. 

The regular hospital diet was given 
for 30 days, with corn-oil margarine 
substituted for all solid fats. Changes 
in the blood cholesterol levels were 
determined after a return to the orig- 
inal diet. A total of seven cholesterol 
determinations for each patient was 
made over a 60-day period. Of the 
190 persons who followed the dietary 
regimen, serum cholesterol levels 
were determined for only the 15 pa- 
tients in this study. The patients ac- 
cepted the test diet with as much 
spirit as the general hospital diet, 
and, apparently, without noticing the 
difference. Blood cholesterol samples 
were taken before breakfast and tests 
made within 24 hours, in duplicate. 
The average cholesterol on the gener- 
al diet was 277 mg.%. At the end of 
the test diet it was 216 mg.%, an av- 
erage reduction of 22%. Within 10 
days after returning to the general 
hospital diet, in all but one of the pa- 
tients the average cholesterol rise was 
22%, to 265 mg.%. After 10 days 
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more on the same diet, the figure was 
still 265 mg.%. There were no signi- 
ficant weight changes. 


Terman, L. A., Geriatrics, 14:111-114,1959. 


Amyotrophic Lateral Sclerosis 


This uniformly fatal disease is one 
of weakness, atrophy, and fascicula- 
tion of muscles of the extremities 
and, less commonly, of the head. Oth- 
er diseases in this category are pro- 
gressive spinal muscular atrophy, 
primary lateral sclerosis, and pro- 
gressive bulbar palsy. The incidence 
is four per 100,000 population in Eu- 
rope and North America. 

The age of onset in a series of 25 | 
cases ranged from 26 to 68 years, av- 
erage 51.6 years. Of 25 patients, 10 
died, seven of respiratory failure. 
Fifty of 53 cases in a series showed 
involvement of the hypoglossal nu- 
clei. Skeletal muscles showed atrophy 
of motor units. The onset is insidious. 
Fasciculations of muscle groups may 
be limited to the hands, face, tongue, 
or legs, or may be widespread from 
the beginning. In this study 12% 
were of the bulbar type. 

Muscle atrophy is more common 
in the upper extremities. Weakness 
and wasting usually appear in the 
small muscles of the hands. The sen- 
sory system is very rarely affected. 
The psychiatric aspect has been stud- 
ied. 

Of the 23 cases available for follow- 
up, the longest duration was 66, the 
shortest 10 months. Death in most 
cases appears to be due to progres- 
sion of bulbar symptoms. The clini- 
cal symptoms and findings include 
muscular atrophy, bulbar and pseu- 
dobulbar palsy and lateral sclerosis. 
The upper extremities were the most 
frequent site of onset. 





Ladwig, H. A., et al., Nebraska M.J., 44:18-25,1959. 
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In the Treatment of Rheumatic Disorde’s 
Greater stability of maintenance dosace 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone anc Butazoji 
are combined to permit lower effective dosage of each. Clinical experi 
| has indicated that patients can be well maintained on this combination 

prolonged periods with relatively low, stable dosage levels of each compo 
thus minimizing the problems arising from excessively high coses of , 
costeroids. Other side effects have also been gratifyingly few. Antacid 
spasmolytic components are contained in Sterazolidin capsules for the be 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbute 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Geigy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidin Caps 


prednisone-phenylbutazone, Gelgy 


Ardsley, New 





Treatment of Lung Trauma 


If the patient arrives in the emer- 
gency room conscious and in a fair 
condition, an orderly investigation 
can be made. In the great majority 
of cases, this is not the case, and a 
suggested routine is this: 

The airway is immediately estab- 
lished by nasopharyngeal suction and 
the insertion of a Guedel oral airway. 
Nasal oxygen, six liters a minute, 
with a small plastic catheter, is be- 
gun only after the nasopharynx has 
been cleaned out. Meanwhile the phy- 
sician investigates as to tension pneu- 
mothorax, hemothorax or hemopneu- 
mothorax. All that is required is a 
stethoscope, thumb and forefinger of 
one hand, good visual acuity, a good 
light and a naked thorax. If the pa- 
tient has ashen cyanosis, dyspnea, 
grunting respirations, deviation of the 
trachea, chest lag or immobility, and 
hyperresonance and no breath sounds, 
tension pneumothorax is evident. 

The skin of the affected side is 
prepared over the second anterior 
intercostal space, and a 15-guage 
needle with 3-way stopcock and a 
Luer-Lok syringe is inserted care- 
fully until air can be withdrawn in 
0 ml. increments until the emer- 
gency is somewhat less acute. The 
needle may also be connected via the 
stop-cock to a water-sealed drainage 
bottle. Observation of the underwater 
seal will soon indicate any massive air 
leak that may be due to lung rupture, 
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or tracheal or bronchial trauma. If the 
bronchopleural fistula persists, an in- 
ter-rib catheter should be inserted in 
the second anterior intercostal space 
to expand the lung and maintain ex- 
pansion. In adults it is better to use 
a 20 French fenestrated, soft-rubber 
catheter connected to a source of 
closed suction. 

Pallid cyanosis, marked dyspnea or 
flat percussion note and progressive 
shock make hemothorax likely. Hem- 
othorax may be minimal, but the 
sharp rib ends may lacerate an inter- 
costal artery, which bleeds persistent- 
ly, and demands immediate thoracen- 
tesis to aspirate all the blood possible 
and to re-expand the lung. This is 
repeated as indicated after replace- 
ment of blood volume. If a clotted 
hemothorax results, utilizing enzyme 
lysis may make surgical decortication 
unnecessary. If hemorrhage persists, 
a thoracotomy is mandatory. 

Hemopneumothorax requires rapid 
expansion of the lung and ridding the 
pleural space of blood. If air leak con- 
tinues, a 20 French catheter may be 
inserted through the second anterior 
intercostal space on the affected side, 
for two-thirds of its length, with 
many fenestrations to prevent ob- 
struction by clots. The use of strepto- 
kinase-streptodornase may help with 
lysing of clot. If no expansion or 
clearing of the pleural space is evi- 
dent after 18 hours, a thoracotomy 
must be considered. 

Lane, W. Z., New England J]. Med., 260:251-255, 

1959. 
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when fear-anxiety 
finds its somatic outlet in 


SOUT 


without sedative or depressant effect 






Dosage 





Supplied: 3 n 





Announcing 


TWO NEW IMPORTANT MEDICATIONS 





MUU 


the presence of 
SYCOTROL— 

a specific for the 
bf-¥-ler-lab at -18] 
component — 

now makes possible 
total peptic ulcer 
therapy 






Malignant Melanoma: 
_ Experience with 170 Cases 


Thirty years ago a woman of 47 
was seen with a large mass in the 
left axilla that was causing pressure 
symptoms. Some type of “mole” had 
been removed from the forearm a few 
month: before. In an attempt to re- 
_ lieve her pain the axillary mass was 
removed, but thorough dissection 
was nc! carried out. She lived for 20 
years .nd died of other causes. Per- 
haps melanomas are as curable as 
almost any other cancer. 

In 30 years, case histories of 170 
patients with this disease were col- 
lected—91 of them females. The ages 
were two to 84 years, the median age 
47, Of these patients 48% had pre- 
existing moles. It is generally be- 
lieved that any mole subject to irri- 
tation from shoes or clothing, eye- 
glasses, razors and so forth should be 
removed. 

Melanomas may reach the blood 
stream early and metastasize to dis- 
tant parts of the body, may spread 
via the skin lymphatics or by emboli, 
through the deep lymphatics to 
lymph nodes. Some spread via blood 
and lymph. Removal of a strip of skin 
from the primary site to the drainage 
area should be removed for patients 
with known involvement of the skin 
lymphatics. ‘ 

It is generally accepted that treat- 
ment of malignant melanoma is wide 
excision and radical removal of the 
lymph nodes in the area. It is not al- 
ways possible to determine exactly 
the lymphatic spread, and so it may 
be wise to defer disscetion until 
nodes appear. Lesions of the extrem- 
ities are particularly suitable for a 
unilateral regional dissection. Those 
of the head and neck may not metas- 
lasize at all, or may spread to nodes 
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on both sides of the neck and require 
bilateral radical neck dissection. 

It is suggested that palpation for 
lymph nodes is not an accurate meth- 
od of finding metastases in such nodes 
and that, whenever possible, a reg- 
ional lymph node dissection should 
be carried out. 

Those continuing free of disease 
for five years after only a local ex- 
cision numbered 55.5‘. 

The 5 year cure rate of all patients 
treated by local excision and region- 
al dissection was 52.3%. When lymph 
nodes were negative, the rate was 
71%; when nodes were positive, the 
rate was 26‘. 

The 5 year cure rate when any at- 
tempt was made to eradicate the dis- 
ease completely was 52.3%; only 
three patients had recurrences after 
five years. Nearly all patients who 
died of the disease did so within three 
years. 

Precautionary regional dissection 
is considered of greatest value in le- 
sions of the extremities. There were 
too few patients who did not under- 
go dissection for extremity lesions 
to give a parallel percentage of cures 
for the study. This study indicates 
that this disease can have a high cure 
rate if it is treated radically, and if 
the patients are followed carefully. 





Daland, E. M., New England J. Med:, 260:453-460, 
1959. 


Operating Room Deaths 


Fifty-nine deaths occurred in the 
operating rooms and recovery rooms 
at a large hospital in a recent 10-year 
period. There were 57,132 surgical 
procedures performed during this 
time. Of the 59 deaths, 51 (86%) 
occurred in the operating rooms, eight 
(14%) in the recovery room (in ex- 
istence for half the 10-year period). 
Twelve per cent of the operations 
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Increased Hemoglobin 


. with 
< on Roncovite-MF 
LEGEND: (em. /100 cc.) 
) Patents receiving ferrous suttete > 


200 mg. q.i.d. showed average 
mcrease in hemogiobin of 1.5 gm. 


£) Patients receiving Roncovite-MF 
(15 mg. cobalt chloride and 100 mg. 
ferrous sulfate) showed average 
mcrease in hemoglobin of 2.7 gm. 


e; Hemoglobin 
2 


Improved 

iron 
utilization 
in anemia 


RUNGOVITt-m 


Eech tebdiet conteins: Cobalt chioride (Cobalt as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...100 mg. 


Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 


Recent research’? again emphasizes the role of cobalt as the 
only clinically proved agent which enhances erythropoietin formation. 

The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal! utilization of iron. 

Acting through this physiologic mechanism, Roncovite (cobait- 
iron) therapy results in an increased production of red celis and hemo- 
globin—a better biood picture—a faster, more complete response than 
iron alone inthe common hypochromic anemias—menstrual anemia 
—anemia of pregnancy—nutritional anemia of infancy—and in anemia 
due to chronic infection or inflammation. *:+:*:*:7:* 


(1) Goldwasser, E.; Jacobson, L. O.: Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. Ws 
Jacobson, L. O., and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, D. R.; Bishop, R. C., and 
Bethel!, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5S) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar.) 1958- 
(7) Diamond, E. F.; Gonzales, F., and Pisani, A.: Iilinols M. J. 113:154 (April) 1958. (8) Hill, J. M.; La Jous, J. 
and Sebastian, F. J.: Texas J. Med. 51:686 (Oct.) 1955. 
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were done in emergency. Fifty-eight 
per cent of the deaths occurred dur- 
ing elective operations. 

The death rate increased directly 
with the patients’ age. Seventy-five 
per cent of the deaths occurred in 
patient - whose operation took longer 
than one hour; 29% of all patients 
in this series were considered mori- 
bund; 75% of the deaths occurred in 
operations for new growths, perfor- 
ated vi-cus due to disease and abnor- 
mality for repair or reconstruction. 
Ten of the 22 patients with new 
growths were very poor risks or mori- 
bund, and nine of them were in sur- 
gry for more than one hour. All of 
the patients with perforated viscus 
were very poor or moribund risks and 
al had operations lasting for more 
than one hour. Of the 15 patients 
operated upon for repair or recon- 
struction of an abnormality, 11 were 
very poor or moribund risks and six 
died during the first hour of anes- 
thesia and operation. Twenty per cent 
of these deaths occurred during a re- 
operation. 

Hemorrhage was a factor in 28 of 
the 59 deaths. Some of the patients 
were given blood for the treatment 
of shock other than that caused by 
hemorrhage. 

Single anesthesia techniques were 
employed in 49 cases, combined tech- 
niques in 10. It was thought that 
death might possibly have been avert- 
a by better anesthesia management 
n25% of the cases in which a single 
technique and in 75% of cases in 
which a combined technique was 
used, 

Curare was used in seven per cent 
if all anesthetic administrations. The 
teath rate was five times as high in 
the cases in which curare was used 
in those in which it was not. 

‘wot, P. F., California Med., 90:9-13,1959. 
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“bleeding... was imme- 
diately controlled”’ 
‘Shas often proved...life- 
saving when all other 
methods failed ’’* 


KOAGAMIN® 


parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 


KOAGAMIN, an 


pered vials. 


“Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


@ Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 
ient TaBLets, 100 mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for 
children (in 4 divided doses). 


Ss WIFT RELIEF OF SYMPTOMS 
Y 


rs 
a 


/ 
nsnon CONTROL OF “PROBLEM” PATHOGENS 
(no significant resistance develops to this wide-range bactericide) 


Wu TOLERATED, VIRTUALLY NONTOXIC 


J 
4 


Nésnu. BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial of staphylococcal overgrowth) 


From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuRoxoNE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex- 
tremely well tolerated in all 191 individuals who received it either prophylactically 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


EATON LABORATORIES, NORWICH, NEW YORK 
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An Antibacterial Reduces 
Blood Pressure 


The «antibacterial nitrofuran (fura- 
zolidone) reduces high blood pres- 
sure, probably by interrupting vari- 
ous pathways of carbohydrate meta- 
bolism of tissues. In clinical trials of 
furazolidone on 16 patients, all diag- 
nosed as having uncomplicated pri- 
mary hypertension, the average re- 
duction of mean arterial blood pres- 
sure was 39 mm. Hg., the time re- 
quired for this response two to eight 
weeks. There is a gradual reduction 
to a stable plateau which cannot be 
lowered farther by increased doses, 
so orthostatic hypotension does not 
occur. The blood pressure of normo- 
tensives is unaltered. No restriction 
of salt or food intake was required. 
The dose of furazolidone was 800 mg. 
orally, this reduced gradually when 
the hypotensive response was stabi- 
lized. The reduced pressure could be 
ees on as little as 200 mg. per 
ay. 

It is noted that certain nitrofurans 
have been shown to interrupt carbo- 
hydrate metabolism by inhibiting the 
anerobic formation of coenzyme A 
from pyruvate, and by impairing var- 
ious enzymatic dehydrogenation sys- 
tems. Furazolidone may also inhibit 
the conversion in vivo of acetalde- 
hyde to acetate. 

_ Metabolic studies showed that dur- 
ing furazolidone administration there 
was a decrease in total exchangeable 
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sodium space and an increase in renal 
excretion of sodium, without altera- 
tion of serum sodium and potassium. 





Calesnick, B., 4m. ].M. Sc., 236:736,1958. 


Recent Advances in the 
Clinical Use of 
Radioactive Isotopes 


Isotopes are elements that are sim- 
ilar chemically, have different atomic 
weights, and behave as do all other 
isotopes of that element. These ele- 
ments are made radioactive by bom- 
barding them with neutrons, or other 
high-energy particles, in a reactor 
or cyclotron. The techniques devel- 
oped using radioactive isotopes, in 
the last 19 years, are put into three 
categories: tracers, isotope dilution, 
and activation. 

By use of the Scintiscanner, we can 
depict the relative function of vari- 
ous portions of the thyroid gland and 
this scanner has aided determination 
of hepatic function in the same man- 
ner as in thyroid disease, that of giv- 
ing a pictorial record. Radioactive 
rose bengal is injected intravenous- 
ly and after a few minutes the Scinti- 
gram is made. The liver function is 
determined also by continuously 
measuring the uptake and subse- 
quent excretion of the radioactive 
rose bengal by the liver. 


Work is in progress to use both 
forms of chromium 51, thereby meas- 
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uring both plasma volume and red 
cell volume simultaneously. This 
should give a more accurate and rap- 
id total blood volume determination. 
Previously, simultaneous injection of 
the chromate form of chromium 51 
and iodinated albumin (RISA) have 
been used in this manner. Research 
is being carried out on laboratory 
animals in the hope of perfecting a 
method whereby blood volume deter- 
minations can be carried out continu- 
ously by the use of plastic coil with- 
in the scintillation well counter. 

A technique which shows great 
promise is neutron activation analy- 
sis, a method by which infinitesimal 
amounts of trace elements within the 
body may be accurately determined. 
Many clinical diseases at this time 
are thought to be due to error in me- 
tabolism of specific elements. Exam- 
ples are acrodynia (mercury), Wil- 
son’s disease (copper), and plumb- 
ism (lead). 

The degree of accuracy of tracer 
and dilution techniques, using iso- 
topes, has never before been avail- 
able to the physician. As with other 
laboratory determinations, the inter- 
pretation of even such accurate find- 
ings must be made by close integra- 
tion with the history and physical 
findings. 


James, L. R., & Ogborn, R. E., Nebraska M.J., 44: 
72-76,1959. 





Trace Elements in 
Cardiovascular Disease 


Increased amounts of cadmium, 
lead and manganese are found in the 
urine of patients with malignant hy- 
pertension, suggesting that these 
metals may be present in hyperten- 
sive patients in adbnormally large 
amounts. When hypertensive patients 
are treated with agents such as hy- 


dralazine, the urinary levels o! these 
metals drop toward normal. ixcre- 
tion of vanadium is considerably less 
in hypertensive patients than in nor- 
mal persons. Only after study of a 
large series of cases will it be pos- 
sible to determine the role of nietallo- 
enzyme imbalances in arterial hyper- 
tension, and to apportion the contri- 
bution of each trace metal to that 
imbalance. 


There exists an antagonism be- 
tween copper and molybdenum in 
animal nutrition. Copper deficiency 
in cattle may be due to pasture 
grasses low in copper or high in 
molybdenum. A third factor enters, 
and perhaps a fourth: The degree of 
molybdenum suppression of copper 
depends upon the amount of inor- 
ganic sulfate in the diet, and the com- 
bined inhibitory effect of the molyb- 
denum and the sulfate on copper 
utilization seems to depend upon the 
amount of manganese available. High 
manganese content will block the 
molybdenum-sulfate suppression of 
copper storage and utilization. Fur- 
ther, if the diet is very high in pro- 
tein, manganese may augment rather 
than block the effects of molybdenum 
and sulfur on copper utilization. 

For one trace metal, cobalt, the 
method of administration may be of 
significance. In cholesterol-fed rabbits 
and chickens, feeding of cobaltous 
chloride reduces the incidence and 
severity of aortic atheromatous le 
sions and lowers blood cholesterol 
concentrations. Parenterally adminis- 
tered cobalt, however, increases both 
the incidence and severity of aortic 
lesions and the level of cholesterd 
in the blood. This finding has impor- 
tant implications in therapy employ- 
ing vitamin B... 





Griffith, G., & Hegde, B., Illinois M.J., 115:12-13 
1959. 
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Treatment in Hypertensive Crises 


During the past decade, ability to 
control extreme blood pressure ele- 
vation has increased greatly. Contin- 
yous nursing supervision, frequent 
blood pressure determination, and use 
of vasopressor agents are requisites. 
Pheny!ephrine or metaraminol may 
be given intramuscularly. Before in- 
travenous administration of a gang- 
lionic blocking agent or of a veratrum 
extrac, norepinephrine should be 
prepared for immediate use if need- 
ed. If shock occurs, the foot of the 
bed should be elevated on blocks to 
prevent cerebral ischemia and to en- 
courage blood return to the heart. 

Hypertensive crisis may occur in 
essential hypertension, toxemia of 
pregnancy, or acute glomeruloneph- 
ritis. Before treatment, renal compen- 
sation should be appraised. If this is 
normal, renal failure is not respon- 
sible for any sensorial disturbance. 
If, during treatment, the level rises 
even though pressure is greatly re- 
duced, norepinephrine should be 
given. 

Retinal examination is also essen- 
tial, since the severity of retinal 
hemorrhage indicates the degree of 
general arteriolar damage, and papil- 
ledema is suggestive of increased in- 
tracranial pressure and_ cerebral 
edema, with resultant deranged cere- 
bral function in patients without renal 
failure. 

Reserpine is the preferable drug 
when delay of two to three hours in 
pressure reduction is possible. If 
within this time response to initial 
dosage of 2.5. mg is inadequate, an 
additional 2.5 mg. may be given, and 
img. doses thereafter as needed. As 
much as 10 mg. per dose may be 
given. No more than 30 mg. should 
be given in 24 hours. Prolonged 
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daily administration of more than 10 
mg. depresses cerebration and may 
cause a Parkinson-like syndrome, 
these manifestations disappearing 
several days after the drug is dis- 
continued. 


When response to reserpine is in- 
adequate or immediate pressure re- 
duction is required, hexamethonium 
10 mg. should be given parenterally. 
If not effective in an hour, subsequent 
20 mg. doses are given according to 
pressure response. Bedrails should be 
used to prevent standing, which may 
result in syncope. Pressure is record- 
ed every few minutes for a half-hour 
after injection. Such careful super- 
vision is not necessary once effective 
dosage is determined. Tolerance us- 
ually requires increasing dosages. 
Amounts greater than 75 mg. rarely 
reduce pressure further, and increase 
the severity of side effects. 


In hypertensive emergencies, 100 to 
150 mg. of hexamethonium in 1,000 
ee. of 5% glucose in distilled water 
is infused at a moderate rate until 
pressure begins to fall and is then 
adjusted, blood pressure and pulse 
rate determined every five minutes 
during the adjustment, then every 
15 to 20 minutes. Ganglionic blocking 
agents are particularly useful in 
severe and acute heart failure in 


which pressure elevation is sudden. 
Mover, J. H., Heart Bull., 8:16-17,1959. 





Paralysis Agitans: Treatment 
with Chlorphenoxamine 
Hydrochloride 


Of 161 patients with paralysis agi- 
tans ranging in age from 31 to 80, 53 
per cent were improved with the ad- 
ministration of chlorphenoxamine hy- 
drochloride, a derivative of diphen- 
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hydramine hydrochloride. The drug 
was shown to exert a more effective 
muscle relaxant activity than diphen- 
hydhramine, and to stimulate and en- 
ergize the patients without causing 
excitement or agitation. It was espe- 
cially beneficial in patients suffering 
from visceral spasms. Some patients 
with frequency and urgency also 
benefited from its use. The muscle 
relaxant activity of the drug ap- 
peared gentle, since even in large 
doses there was no evidence of feeble- 
ness or flaccidity. Although the usual 
duration of effectiveness was four to 
six hours, a few patients were satis- 
factorily maintained on one tablet 
daily. 

Improvement was observed in 15 of 
29 patients with the postencephalic 
form of the disease, in 27 of 60 with 
the arteriosclerotic and in 43 of 72 
with the idiopathic form. Favorable 
results were equally distributed 
among the age groups. Symptoms 
were controlled satisfactorily enough 
in 67 patients to discontinue previ- 
ous medication, while it was found 
more advantageous to combine the 
drug with trihexyphenidy] in 30, with 
benzotropine methanesulfonate in 25, 
procyclidine in 12, ethoproprazine in 
10 and diphenhydramine in 5. The 47 
per cent not improved largely consti- 
tuted patients with tremor as the pre- 
dominant symptom or those in whom 
slight tremor was accentuated by the 
drug. Other side effects were mini- 
mal. 


Doshay, L. J., 
41,1959. 


& Constable, K., J.4.M.A., 170:37 


Carbon Monoxide Poisoning 


For many years treatment for car- 
bon monoxide poisoning has been in- 
halation of 7% carbon dioxide in 
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oxygen (carbogen), which very 
greatly increases pulmonary ventila- 
tion and speeds clearance of carbon 
monoxide from the blood. The main 
life-saving application of this treat- 
ment is by first-aid workers, because 
severely poisoned patients will be 
dead or beyond recovery by the time 
they get to the hospital if carbogen 
treatment is not started by those who 
first reach them. In England carbo- 
gen was removed from ambulances 
and first-aid services several years 
ago on direction, privately circulated 
to authorities, of the Medical Re- 
search Council. Now, after nearly 
eight years, the Council has just is- 
sued a statement reversing its former 
advice and advocating restoration of 
carbogen, not 7%, but 5%. 

When carbogen first displaced oxy- 
gen 40 years ago as the treatment for 
carbon-monoxide poisoning, it was 
used in 5% strength. Later it was 
found that 7% produced more vigor- 
ous breathing and so was more effec- 
tive. In normal persons 7% carbogen 
doubled or trebled the pulmonary 
ventilation produced by 5% carbogen 
and increased the volume of respira- 
tion to seven times the amount when 
air or oxygen alone was breathed. 
A large-scale practical trial was car- 
ried out in New York by specially 
trained resuscitation crews over a 
period of eight years, during which 
7,845 poisoned patients were treated. 
In the three years during which 5% 
carbogen was used in treating 2,854 
patients, there were 234 deaths (82 
per 1,000). In the next five years 
7% carbogen was used for 4,991 pa- 
tients, and 156 deaths occurred (31 
per 1,000). Thus the deaths were re- 
duced to one-third of what they 
would have been had 5% continued 
to be used. 
Marriott, H. L., Brit. M.J., 2:1591-1592,1958. 
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Some Clinical Aspects of the 
Kidney Stone Problem 


Urolithiasis 1s a recurrent disease 
in many persons, the rate varies 
from 15 to 20% for the common small 
calcium oxalate stone so often passed 
by individuals with an uninfected 
urine, to one as high as 60 to 70% 
for staghorn stones removed sur- 
gically from chronically infected kid- 
neys. Despite an enormous amount 
of work, clinical and investigative, 
the cause of the great majority of 
urinary calculi is not known. Hyper- 
parathyroidism is responsible for 
about 5‘¢ of the recurrent calcium- 
containing calculi and there are a 
few other conditions responsible for 
even fewer stones. 

The usual chemical analysis of cal- 
culi has not been helpful. A new tech- 
nique, crystallographic analysis, gives 
information of more value in treat- 
ment to prevent recurrence. 

Certain general measures are ap- 
plicable to all cases. The eradication 
of foci of infection, whether in the 
teeth, tonsils, prostate or elsewhere 
is indicated. Hyperparathyroidism 
must be ruled out. Faulty dietary 
habits should be corrected, a liberal 
fluid intake and regular adherence 
to the program assured. Stringent 
restrictions are unacceptable and un- 
necessary. 

Prevention of uric acid and cystine 
tone formation depends on alkaliniza- 
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tion of the urine. The best alkalinizer 
is sodium citrate; a mixture of po- 
tassium citrate and sodium citrate 
may be used in those on low-sodium 
diet. Three or four gm. three or four 
times daily in water in most cases 
will keep the pH at 7.5. This salt 
may be bought by the pound and 
used indefinitely without harm. 


Prien, E. L., J. Oklahoma M.A., 52:3-8,1959. 


Hypertension with Unilateral 
Renal Dysfunction: 
Cure by Nephrectomy 


Unilateral renal disease is, in some 
instances, hypertensive disease. Of all 
persons with hypertension less than 
two per cent have unilateral renal 
disease as a cause. 

There are two groups: 

1. That of renal artery disease, the 
recognition of which has been great- 
ly augmented by the use of aorto- 
graphy. 

2. Unilateral renal disease in which 
the only finding of significance is im- 
paired function, the cause of which 
may often be morbid anatomy of 
obscure causation and varying little 
from normal. 

Impaired function may be demon- 
strable by intravenous urography or 
may be normal, but excretion of 
PSP by one kidney may be reduced. 
Poor function of one kidney alone 
might be considered an_ indication 
for nephrectomy when there is asso- 
1959 
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ciated hypertensive vascular disease. 

It would not be reasonable to sub- 
ject all patients with hypertension to 
complete urological study in order 
to ferret out the few who may have 
unilateral renal disease. Intravenous 
urography should be a means of diag- 
nosis of the hypertensive patient. If 
the hypertension is of recent onset 
and accelerated, and there is no 
cause apparent, differential renal 
studies are indicated. Disparity in 
renal size should suggest the possi- 
bility of unilateral renal disease, the 
smaller kidney being the initiator of 
the hypertensive process. The diag- 
nosis established, nephrectomy 
should not be deferred. 


Magnin, G. E., & Helland, N. J., Wisconsin M.]J., 
58:107-110,1959. 


Mortality Following 
Prostatectomy 


Deaths following prostatic surgery 


at a large hospital were reviewed, 
comparing the years 1941 through 
1946 with the years 1952 through 
1956. The year 1945 was not included 
because of inadequate records. The 
mortality in the literature was re- 
viewed, comparing the years 1940 
through 1945 with the years 1950 
through 1955; these two studies were 
then combined for final analysis. 

In the first group, the 362 pros- 
tatectomies performed during 1941 
through 1946 (1945 excluded), 291 
were transurethral resections; 71 
were open procedures suprapubic or 
perineal. Thirteen deaths followed the 
transurethral, seven deaths the open 
procedures. 

From 1952 through 1956, 983 pros- 
tatectomies were performed, of which 
798 were transurethral, 185 open pro- 
cedures—suprapubic, retropubic or 
perineal. Seven deaths followed the 
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transurethral; six deaths followed 
open operations. The mortality fol. 
lowing transurethral resections in the 
earlier period was 4.4%, this de. 
creased to 0.87‘% in the later period, 
There was also a similar drop in the 
mortality following open prostatec- 
tomy, from 9.9% to 3.2%. 

Cardiac complications accounted 
for 30.3% of the deaths in 1941 to 
1946, pyelonephritis with uremia for 
19.5%, pneumonia for 13.3'., and 
pulmonary embolism for 7%. Perfor- 
ation of the bladder and hemorrhage 
with shock caused 5.5% and 4.7% 
of the mortality, respectively. 

During 1950 to 1955 cardiac com- 
plications caused 37.7'% of the deaths, 
pulmonary embolism 21.3%, pneu- 
monia 8.2%, carcinoma of the pros- 
tate 8.2%. Miscellaneous causes were 
carcinoma of the cecum and bladder, 
lower-nephron nephrosis, gastroin- 
testinal hemorrhage, ileus, strangu- 
lated hernia, status epilepticus, and 
bladder necrosis. 

Of the 13 deaths in the later group, 
11 followed open prostatectomy, 
while 2 followed transurethral re- 
section. It is believed that only by 
placing more emphasis on early am- 
bulation following all types of pros- 
tatectomy will this cause of mortality 
be decreased. Avoidance of shock and 
depressing drugs reduced the inc- 
dence. The incidence of pulmonary 
embolism is less, and the fatality 
rate decidedly lower, when the 
Trendelenburg position and exercise 
are routinely used after the operation. 

Only by a more thorough preoper@ 
tive investigation of the patient, in 
cluding the use of electrocardiograms 
and better postoperative care, cal 
we further lower the mortality 0 
prostatectomy. 

Fox ?P G. Jr., et al., North Carolina M.J., 20:67 


69,1959. 
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Tumors of the Lungs and 
Mediastium 


by B. M. Fried, M.D., F.C.C.P., 

Montefiore Hospital. New York. Lea 
aud Febiger, Philadelphia 6. 1958 
$13.50 


These tumors have been the main 
concern of the author for more than 
three decades since first stimulated 
by his discovery at autopsy of can- 
cer of the lung in a patient who had 
died in a hospital for the tuberculous. 
Note is made that an article pub- 
lished as late as 1930 giving the high 
incidence of brain metastases from 
cancer of the lungs was questioned 
by so great an authority on malig- 
nant tumors as James Ewing. The 
book covers thoroughly every aspect 
of these tumors—histogenesis, etiol- 
ogy, clinical manifestations, metas- 
tatic manifestations, diagnostic pro- 
cedures, and treatment by every 
means now available. A section is 
devoted to the rarer tumors of these 
organs and this region. Numbered 
among the contributing authors are 
a radiologist, a thoracic surgeon, and 
several internists. The subject is 
covered thoroughly, with no wastage 
of words, from a conservative view- 
point. Very appropriately the dedica- 
tion is to Dr. Evarts A. Graham. 
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BOOK REVIEWS 


The Physical Treatment of 
Varicose Ulcers: A Practical 
Manual for the Physiotherapist 
and Nurse 


by R. Rowden Foote, F.I.C.S., 
M.R.C.S., Surgeon-in-charge, Vari- 
cose Vein Clinic, Royal Waterloo 
Hospital for Women and Children, 
London. With a section on Electrical 
Adjuncts to Treatment by Miss T. 
Wareham, M.C.S.P. Superintendent 
Physiotherapist, St. Bartholomew’s 
Hospital, London. E. & S. Living- 
stone, Ltd., Edinburgh and London. 
1958. The Williams & Wilkins Com- 
pany, Baltimore 2. $4.00 


It is interesting to learn that this 
surgeon of large experience has 
found that “the majority of sufferers 
of varicose or venous ulcers can be 
made into useful, pain-free persons 
by the simplest of methods”. Sur- 
gery, we are told, holds its place in 
the treatment of resistant cases and 
in the eradication of basic causes. 
Physiotherapy, compression treat- 
ment, and simple exercises, “will heal 
and keep healed the vast majority 
of ulcers”. 

If the book will supply information 
of how to accomplish even 50 per 
cent of this promise, no doctor could 
more wisely invest than in this book. 
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Surgical Pathology 


by Lauren V. Ackerman, M.D., 
Washington University School of 
Medicine, in collaboration with Har- 
vey R. Butcher, Jr. M.D., Washing- 
ton University School of Medicine, 
St. Louis. With 1114 illustrations. 
Second edition. The C. V. Mosby 
Company, St. Louis 3. 1959. $15.00 


Additions to this subject are being 
made daily by surgeons and pathol- 
ogists all over the world. The first 
edition made judicious recordings of 
the status of surgical pathology of 
that time, and this second edition 
gives the same treatment to additions 
to knowledge in this field since the 
first edition was published. A book 
of this kind does not lend itself 
readily to critical review. It is almost 
entirely a statement of demonstrable 
facts, next to nothing of theory. 
There can be no doubt of the reliabil- 
ity of the factual statement, and the 
setting forth leaves nothing to be 
desired. The lucid text and ample 
illustrations make it a capital exposi- 
tion of the subject for medical stu- 
dents and medical graduates. 


Treatment in Internal Medicine 


by Harold Thomas Hyman, M.D., 
Monmouth Memorial Hospital, Long 
Branch and Riverview Hospital, Red 
Bank, N.J. With foreword by Walter 
C. Alvarez, M.D. J. B. Lippincott Co., 
Philadelphia. 1958 $12.50 


Dr. Alvarez says in his foreword 
that the author showed the medical 
world some years ago that he was a 
brilliant and able writer possessed of 
an encylopedic knowledge of the 
practice of medicine, and especially 
of therapeutics. The same discrimin- 
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ating authority said that Dr. Hy man’s 
prose is interesting, crisp and read- 
able, and that he has the gift of 
brevity. Of the present work, Dr, Al- 
varez says that Dr. Hyman has shown 
his ability to get out an immense 
book, and have each section on treat- 
ment up to date, with ample infor- 
mation on the practical use of drugs 
including those recently placed on 
the market. Nearly everybody in 
internal medicine knows Dr. Alvarez 
and is prepared to accept his judge- 
ment and act on it. 


Therapeutic Radiology, 
Rationale, Technique, Results 


by William T. Moss. M.D., Assist- 
ant Professor of Radiology, North- 
western University School of Medi- 
cine, Foreword by Lauren V. Acker- 
man, M.D. With 146 illustrations. 
The C. V. Mosby Company, St. Louis 
3. 1959. $12.50 


Against a sound the background of 
training in clinical medicine, the av- 
thor has had a long training in radio- 
therapy in his own country and 
abroad, and had wide personal ex- 
perience in the treatment of cancer 
by radiotherapeutic measures. It ap- 
pears that radiotherapy to all organs 
and parts is covered expertly and in 
clear language. This reviewer can 
subscribe to the statement in the 
foreward that various specialists may 
find here that help which is so much 
needed in the care of their patients, 
and that it should be of very great 
value to the young physician begin- 
ing a career in radiotherapy, and to 
the pathologist invaluable as a source 
of knowledge on the affects of ir- 
radiation on normal tissue. 
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